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January  12 

Convention  Program  Committee.  10:00  am.  Greensboro 
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Office  closed  to  observe  Martin  Luther  King's  Birthday 

January  16 

Council  on  Managed  Care.  6:30  pm 

January  19 
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President's  Message 


A  Kaleidoscope  of 
Feelings  and 
Impressions 

Two  years  of  being  President-Elect  of 
NCNA  did  not  quite  prepare  me  for  the 
experiences  of  the  last  two  months.  First  of 
all,  I  arrived  at  the  NCNA  Convention  in 
Charlotte  almost  breathless,  hurrying  back 
from  four  days  in  Boston  at  a  workshop. 
Immediately,  I  was  plunged  into  a  wonder- 
ful, unexpected  "up"  —  a  kaleidoscope  of 
feelings  and  impressions.  There  were  many 
colors.  The  bright  reds  and  pinks  of  many 
people  expressing  support,  the  blues  of 
many  examples  of  long  term  loyalty  to 
NCNA,  and  the  yellows  and  oranges  of  new 
people  discovering  commitment  to  NCNA. 

There  were  dark  shades  too:  words  of 
layoffs,  downsigning  of  institutions,  threats 
from  the  Pew  Commission  recommenda- 
tions and  cuts  in  Medicare  and  Medicaid. 
Smaller  flashes  of  color  came  from  the 
nurse  anesthetist  who  represented  her  as- 
sociation as  an  organizational  affiliate  and 
spoke  of  the  desire  to  collaborate;  the  won- 
derful caring  and  commitment  represented 
by  the  Nurse  of  the  Year  Award  winners; 
flowers  presented  to  me  in  the  House  of 
Delegates  by  my  colleagues  in  District  2; 
the  delightful  rumor  that  some  nurses  from 


Gerry  Roberts 

my  hospital  who  had  never  done  so  before 
were  seen  doing  the  Electric  Slide  (urged 
on  by  our  energetic  Executive  Director). 
Finally.  I  saw  the  greens  in  the  sage  advice 
of  former  NCNA  presidents.  Green  is  my 
favorite  color  and  these  words  of  wisdom 
were  much  appreciated. 

The  bottom  line  on  convention  is  that  I 
am  greatly  encouraged  about  both  NCNA 
as  an  organization  and  the  task  before  me 
as  president.  I  thank  all  of  you  who  shared 
your  thoughts,  suggestions  and  even  criti- 
cisms with  me,  and  I  invite  all  of  you  who 
were  not  there  to  do  so. 


As  if  convention  was  not  enough,  the 
Board  retreat  in  early  November  was  also  a 
good  experience.  On  the  first  day,  with  the 
help  of  a  facilitator,  we  participated  in  ac- 
tivities designed  to  help  us  understand  and 
appreciate  our  diversity  and  our  similarities. 
Would  you  believe  that  your  current  board 
has  a  total  of  337  years  experience  in  nurs- 
ing and  200  plus  years  in  NCNA?  It  is  a  very 
good  group  with  much  pride,  enthusiasm 
and  commitment.  And  all  of  that  is  offered 
in  service  to  NCNA  with  only  the  expecta- 
tion of  thanks  in  return.  I  would  urge  all  of 
you  to  nurture  your  elected  Board  members 
by  providing  words  of  encouragement, 
information,  suggestions  and  thanks. 

And  finally,  a  word  about  this  President's 
message.  I  am  both  awed  and  humbled  by 
this  opportunity  every  other  month  to  have 
space  to  express  anything  I  choose.  I  wiil 
not  always  write  in  such  a  personal  mode, 
but  I  am  new  to  this  and  these  feelings  are 
new  and  I  wanted  to  share  them  with  you. 
As  President,  I  will  always  try  to  give  you  a 
human  and  different  perspective  on  the  ac- 
tivities and  accomplishments  of  the 
association. 

In  mid-November  I  attended  the  ANA 
Constituent  Assembly  in  Washington.  DC. 
I  came  away  from  that  meeting  with  a  some- 
what different  view  of  ANA.  In  my  next 
message  I  will  try  to  share  that  with  you. 
Meanwhile,  thanks  for  this  opportunity  to 
serve  you.  A 


Agencies/Organizations  Receiving  Provider  Approval  Status 
through  the  Continuing  Education  Approver  Unit  in  1 995 


Agency  /  Organization  Date  Approved 

Mountain  AHEC 1/30/95 

Eastern  AHEC 1/30/95 

The  NC  Baptist  Hospitals  Inc 2/6/95 

Rowan  Memorial  Hospital 2/2/95 

Wesley  Long  Community  Hospital 2/9/95 

Wake  AHEC 3/15/95 

Charlotte  AHEC 3/20/95 

Lexington  Memorial  Hospital  * 4/25/95 

Moses  Cone  Memorial  Hospital 5/11/95 

Cabarrus  Memorial  Hospital  * 5/30/95 

Forsyth  Memorial  Hospital 6/6/95 

Prosper  Development  Systems  * 6/5/95 

Area  L  AHEC 7/18/95 

High  Point  Regional  Hospital 7/10/95 

Frye  Regional  Medical  Center  * 8/15/95 


Agency  /  Organization  Date  Approved 

Cape  Fear  Valley  Medical  Center 9/13/95 

Craven  Regional  Medical  Authority 9/21/95 

Continuing  Education  Resources 10/4/95 

Wilson  Memorial  Hospital  Inc 10/4/95 

Glaxo  Wellcome  Inc.  (Merged) 10/4/95 

Charlotte-Mecklenburg  Hospital  Authority 10/24/95 

UNC-Charlotte  College  of  Nursing 11/1/95 

Onslow  Memorial  Hospital  * 11/16/95 

Wake  Medical  Center 11/1/95 

UNC-Chapel  Hill. 

James  A.Taylor  Student  Health  Service  11/13/95 

Iredell  Memorial  Hospital 1 1/30/95 

Coastal  AHEC 11/30/95 

Moore  Regional  Hospital 1 1/16/95 

*  First  time  applicants  in  1995 
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NCNA  Orientation 


Project  Leadership  Is  Big  Success!! 


Almost  100  newly  appointed  and  elected  NCNA  leaders  gath- 
ered in  Raleigh  on  December  8  to  begin  to  make  plans  for  the  next 
biennium.  NCNA  President  Gerry  Roberts  and  NCNA  Executive 
Director  Hazel  Moore  presented  the  keynote  session  entitled  "The 
Challenge  Ahead  of  Us  . . .  Strategies  for  Success."  They  focused 
on  the  changing  health  care  environment  and  its  implications  for 
NCNA  as  an  organization. 

During  a  working  lunch,  members  of  NCNA  cabinets,  councils 
and  committees  reviewed  the  NCNA  Strategic  Plan  and  developed 
goals  for  their  structural  units.  More  than  80  ambitious  goals  which 
focus  on  five  of  the  strategic  directions  were  developed.  Although 
too  numerous  to  list  here,  we  have  provided  a  representative  sam- 
pling so  members  who  were  unable  to  attend  can  get  a  sense  of  the 
enthusiasm  and  commitment  of  the  participants. 

Autonomy  and  Control/Legislative  and  Regulatory  Issues: 

•  Advocate  for  legislative/regulatory  action  which  will  assure  nurs- 
ing control  over  all  nursing  practice  and  the  delivery  of  nursing 
services. 

•  Support  NC  Center  for  Nursing"s  regional  planning  efforts  in  NC. 

•  Rewrite  the  NCNA  brochure  on  "Rejecting  and  Accepting  a 
Work  Assignment." 

•  Develop  a  brochure  on  "Survival  in  the  Workplace." 

•  Develop  means  to  validate  quality  and  cost-effective  nursing  care . 

•  In  light  of  proposed  Medicaid  cuts,  work  with  the  NC  Board  of 
Nursing  to  ensure  funding  of  the  Nurse  Aide  Registry. 

•  Take  the  leadership  role  in  defining  the  role  of  the  multi-skilled 
worker  (non-nursing  tasks)  to  preserve  "quality  of  care." 

Consumer  Services/Advocacy: 

•  Develop  a  plan  to  assure  continued  consumer  protection  in  re- 
lationship to  proposed  cuts  in  Medicare  and  Medicaid. 


•  Help  consumers  identify  what  they  need  and  work  to  assure 
that  downsizing  does  not  affect  quality  of  care. 

Education: 

•  Examine  multi-cultural  content  in  the  educational  curriculum. 

•  Continue  to  examine  the  need  for  well-prepared  faculty  in  NC. 

•  Investigate  faculty  practice  and  joint  appointments. 

•  Examine  educational  issues  related  to  management  of  unlicensed 
personnel. 

•  Develop  competencies  for  community-based  nursing  for  stu- 
dents and  practicing  nurses. 

Membership  Base/Membership  Services: 

•  Assess  the  effect  of  newly  created  regions  on  districts  (espe- 
cially those  districts  split  by  the  restructuring  plan. 

•  Advocate  for  advanced  practice  nurses  in  their  transition  from 
fee  for  services  (reimbursement)  to  capitation  (managed  care). 

•  Continue  dissemination  of  nursing  research  to  nurses,  con- 
sumers, other  organizations  and  policy  makers. 

•  Establish  join  dues  with  other  organizations. 

•  Work  to  smooth  the  transition  of  members  transferring  into  the 
state. 

Nursing  Professional  Image/NCNA  Image  and  Leadership: 

•  Explore  methods  of  effectively  and  efficiently  using  volunteer 
time  to  enhance  visibility  of  NCNA  in  establishing  health  policy 
and  addressing  nursing  practice  issues  across  the  state. 

•  Develop  public  service  announcements  for  the  Internet. 

•  Develop  key  messages  regarding  nursing  issues  with  the  assis- 
tance of  a  media  consultant.  A 
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NCNA  Orientation 


Mary  Ann  Peter  (left)  and  Terry  Ainsworth  confer  on  nursing  issues. 


Rosemary  Strickland,  Chair  of  the  Cabinet  on  Practice,  details  plans 
for  the  next  two  years. 


Council  Meetings  1996 

Council  on  CE/Staff  Development 

Februarys 9:00am  -  12:00pm Raleigh 

September  12  9:00  am  -  12:00  pm Raleigh 


Council  of  Clinical  Nurse  Specialists 


February  23  10:00  am -3 

April  19' 10:00  am  -  3 

June  28 10:00  am -3 

August  16 10:00  am  -  3 

December6 10:00  am  -  3 


00 


pm  . 


Gastonia 


00  pm Winston-Salem 

00  pm Asheville 

00  pm Raleigh 

00  pm Pinehurst 


Community  Health  Council 

February  2  10:00  am  -  1:00  pm Raleigh 

May  3 10:00  am-  1:00  pm Raleigh 

Gerontological  Council 

January  26 10:00  am- 12:00  pm Raleigh 

March  8 10:00  am-  12:00  pm Winston-Salem 

May  31  10:00  am  -  12:00  pm Raleigh 

Council  on  Managed  Care 

January  16 6:00  pm  Raleigh 

March  12 6:30  pm Greensboro 

May  14 6:30  pm Charlotte 

July  9 6:30pm Raleigh 

September  10 6:30  pm Greensboro 

Council  on  Medical-Surgical  Nursing 

January  31 10:00  am  -  12:00  pm Greensboro 

May  3 1:00  pm -4:00  pm Raleigh 


March  4.. 

June  4 

August  5  . 


Council  of  Nurse  Educators 

10:00  am- 1:00  pm Raleigh 

10:00  am-  1:00pm Raleigh 

10:00  am-  1:00  pm Raleigh 


Council  of  Nurse  Practitioners 

January  29 10:00  am  -  4:00  pm 

April  26 Spring  Svmposium 

Council  on  Nursing  Informatics 


Cary  (Ex.  Com.) 


January  30 1:00  pm  -  3 

March  18 1:00  pm -3 

June  4  or  5 1:00  pm  -  3 

July  15  1:00 pm-3 

November  18 1:00  pm  -  3 


00  pm Raleigh 

00  pm Durham 

00  pm Charlotte 

00  pm Asheboro 

00  pm TBA 


Council  on  Nursing  Management 


February  15  1:30 pm-3 

April  18 1:30  pm-3 

May  20 1:00  pm-3 

June  6 1:30  pm  -  3 

August  8 1:30  pm  -  3 

December  19 1:30  pm  -  3 


30  pm Raleigh 

30  pm Raleigh 

00  pm TBA 

30  pm Raleigh 

30  pm Raleigh 

30  pm Raleigh 


Psychiatric  Mental  Health  Council 

March  15 10:00am  -  12:00pm  ....  ...  Raleigh 

May  10 10:00  am-  1] 

July  12 10:00  am-  \1 

Novembers 10:00am-  II 


00  pm Raleigh 

00  pm Raleigh 

00  pm Raleigh 


Council  of  Psychiatric  MH  Nurses  in  Advanced  Practice 


January  12 2 

March  15 2 

May  10 2 

July  12 2 

August  23 2 

November  15 2 


00  pm  -  4:30  pm Raleigh 

00  pm  -  4:30  pm Raleigh 

00  pm  -  4:30  pm Raleigh 

00  pm  -  4:30  pm Raleigh 

00  pm  -  4:30  pm Raleigh 

00  pm  -  4:30  pm Raleigh 
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Actions  of  the  Board 


At  a  meeting  on  November  4,  the  Board  of 
Directors  took  the  following  actions  related 
to  the  NCNA  strategic  plan: 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Reviewed  media  coverage  about  hospi- 
tal cutbacks  and  their  impact  on  nurses 
and  nursing. 

•  Rescinded  revisions  adopted  in  October 
and  adopted,  verbatim,  the  ANA  defi- 
nition of  collaboration. 

•  Received  a  report  on  work  underway  to 
describe  clinical  nurse  specialist  practice 
in  rules  and  regulations. 

•  Discussed  activities  of  the  Pew  Health 
Professions  Commission  and  its  impli- 
cations for  nurses  and  nursing. 

•  Delegated  responsibility  to  structural 
units  for  coordination  and  follow  up  on 
motions  and  reference  reports  adopted 
by  the  1995  NCNA  House  of  Delegates. 

Consumer  Services/Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  No  direct  actions  taken. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  With  adoption  of  the  1996  budget,  ap- 
proved a  fee  increase  for  continuing 
education  approver  unit  offerings,  pro- 
grams, independent  studies,  approved 
provider  status  and  late  fees. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  Reviewed  the  October  1995  end  of 
month  financial  report. 

•  Adopted  the  operating  budget  for  1 996. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 


bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  With  adoption  of  the  1996  budget,  ap- 
proved the  addition  of  a  staff  member 
in  the  role  of  Membership  Development 
Coordinator.  This  staff  person  will  be 
devoted  solely  to  the  development  and 
implementation  of  membership  strate- 
gies to  increase  the  chance  for  a  positive 
membership  growth. 

•  Approved  a  real  estate  service, "Better 
Moves",  as  a  new  member  benefit.  This 
program  is  extended  through  Better 
Homes  and  Gardens  and  provides  dis- 
counted services  on  home  sale 
assistance,  home  finding  assistance, 
banking  assistance,  van  line  moving  as- 
sistance, home  inspection,  home 
warranty  and  closing  assistance.  The 
program  provides  high  quality  service  at 
a  lower  cost  and  shares  those  savings 
with  customers  through  a  "cash  back  to 
members"  program. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

•  Reviewed  evaluations  summaries  of 
plenary  programs  and  the  overall  1995 
convention  evaluation. 

•  Took  action  to  dissolve  the  Maternal 
Infant  Nursing  Council  due  to  limited 
interest  and  poor  participation. 

•  Received  a  report  that  the  Pediatric  Coun- 
cil dissolved  during  the  convention  when, 
after  a  number  of  attempts,  the  group  was 
unable  to  secure  a  ballot  of  officers. 

•  Received  a  report  on  a  name  change  for 


the  Primary  Care  Nurse  Practitioner 
Council.  That  group  will  now  be  called 
the  Nurse  Practitioner  Council. 

Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  pro- 
mote the  nursing  profession 's  image  among 
the  health  care  community  and  the  general 
public.  NCNA  will  improve  the  Association's 
image  among  nurses,  the  health  care  com- 
munity and  the  general  public,  and  will  work 
to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 

•  Received  a  report  on  activities  in  other 
state  nurses  associations. 

•  Received  an  update  on  the  California 
Nurses  Association's  decision  to 
disaffiliate  with  the  American  Nurses 
Association. 

•  Agreed  to  commit  to  a  financial  contri- 
bution in  support  of  a  grant  application 
to  the  Robert  Wood  Johnson  Founda- 
tion in  conjunction  with  the  American 
Association  of  Colleges  of  Nursing.  The 
Center  for  Nursing  is  the  lead  agency  on 
the  grant,  "Colleagues  in  Caring:  Re- 
gional Collaboratives  for  Nursing 
Workforce  Development"; NCNA  and 
other  nursing  organizations  and  groups 
are  partnering  with  the  Center  to  sup- 
port the  collaborative  work  proposed  in 
the  grant. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Conducted  the  annual  performance  re- 
view process  for  the  Executive  Director. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and  con- 
tinuing education  activities.  A 


Many  apologies  to 
these  two 
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Kay  Cowen,  Maternal/Infant  Nurse,  and  Lynne  Lewallen,  Pediatric  Nurse,  were 
incorrectly  identified  in  the  last  issue  of  the  Tar  Heel  Nurse. 
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Board  of  Directors  Retreat 


Board  Retreats  to  Prepare  for  New  Biennium 


On  November  3  and  4,  the  NCNA 
Board  of  Directors  met  in  retreat  at  the 
Doubletree  Suites  Hotel  in  Research  Tri- 
angle Park.  During  the  Friday  morning 
session,  Duanne  Kier.  a  consultant  from 
Morganton,  led  a  team  building  session  with 
members  of  the  incoming  Board.  Duanne 
started  out  by  asking  several  questions  so 
that  she  could  learn  more  about  us  but  she 
ended  up  showing  us  a  lot  we  didn't  know 
about  ourselves  and  each  other  too.  This 
board  and  the  three  professional  staff  mem- 
bers present  at  the  retreat  have  337  years 
of  experience  in  nursing,  collectively  and 
228  years  as  members  of  a  state  nurses  as- 
sociation! Whew . . .  and  there  were  three 
Board  members  who  weren't  even  able  to 
make  it  to  the  retreat!  One  of  the  more 
valuable  outcomes  of  the  morning  session 
came  out  of  a  tool  Duanne  used  called  "My 
B.E.S.T  Profile".  Using  a  format  similar  to 
the  Myers  Briggs,  it  helped  board  members 
to  understand  their  own  and  others'  gen- 
eral personality  patterns  which  affect 
behavior  and  interactions  between  and 


among  people.  It  interpreted  personalities 
as  "Bold",  "Expressive",  "Sympathetic"  or 
"Technical".  All  of  these  styles  bring 
strengths  and  all  offer  challenges  when 
working  in  a  group.  Without  revealing 
anyone's  "style",  you  will  probably  be 
pleased  to  know  that  there  was  a  fairly  nice 
balance  when  we  went  to  the  respective  four 
corners  of  the  room  to  demonstrate  what 
"style"  we  had  found  ourselves  to  be  ac- 
cording to  this  tool.  With  this  information 
as  a  foundation,  we  have  been  warned 
about  what  to  be  cautious  of  and  we  know 
better  what  we  can  build  on. The  Board  felt 
positively  about  starting  the  biennium  with 
this  kind  of  introduction  and  understand- 
ing of  themselves  as  a  group. This  exercise 
was  not  only  fun  but  it  also  helped  to  cre- 
ate discussion  about  working  as  a  team. 

During  the  afternoon  session.  Board 
members  focused  on  how  they  will  work 
together  to  lead  NCNA  during  this  stormy 
time  of  health  care  reform. They  discussed 
many  operational  kinds  of  issues  that  are 
necessary  to  undergird  our  plans  and  ac- 


tivities. Sprinkled  throughout  the  day,  there 
were  liberal  references  to  the  strategic  plan 
and  how  NCNA  can  implement  that  plan 
to  achieve  NCNA's  mission  and  vision  state- 
ments. The  evening  hours  and  mealtime 
sessions  during  the  weekend  were  filled 
with  occasions  jokes  and  laughter  as  well 
as  quiet  conversations  as  colleagues  got  to 
know  one  another  better  and  shared  their 
excitement  about  being  a  part  of  NCNA's 
leadership  team. 

On  Saturday  morning,  the  new  Board 
of  Directors  held  its  first  "real"  meeting  for 
the  purpose  of  appointing  cabinets  and 
committee  for  the  new  biennium.  Later  in 
the  day,  the  1994-1995  came  in  for  their final 
official  meeting  and  newly  elected  Board 
members  observed  as  the  seasoned  pros 
addressed  issues  facing  the  association. 
Well,  most  of  them  observed.  Several  found 
it  difficult  to  contain  themselves  and  tried 
to  make  motions  and  vote  on  issues. Their 
enthusiasm  only  demonstrated  that  we  will 
have  two  more  years  of  dedicated  and  caring 
people  to  lead  the  way  for  NCNA.  A 
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1996  Budget 


On  November  4,  the  NCNA  Board  of 
Directors  approved  the  1 996  budget  which 
is  provided  below  as  information  to  the 
membership. 

When  the  Finance  Committee  began  the 
process  of  developing  the  1996  budget,  they 
initially  faced  a  projected  budget  deficit  of 
$58,128  expense  over  revenue.  By  compari- 
son, work  on  the  1995  budget  began  with 
$37,215  E/R  and  1994  budget  work  began 
with  a  variance  of  approximately  $30,000  E/ 
R.  Structural  units  requested  a  total  of 
$225,627  for  program  activities  for  the  1996 
budget.  This  was  somewhat  lower  than  the 
$242,401  requested  by  structural  units  in 
1995  but  slightly  greater  than  budget  re- 
quests of  $224,455  received  in  1994.  The 
Cabinet  on  Marketing  did  include  a  request 
for  funding  of  a  Membership  Development 
Coordinator  position  to  market  the  associa- 
tion. Otherwise,  these  project  requests  did 
not  include  staffing  considerations  or  over- 
head costs  of  the  association's  operation. 
Staff  salary  and  benefits  costs  were  allocated 
to  programs  based  on  reasonable  estimates 
of  staff  time  invested  in  various  activities. 
This  way  of  presenting  the  budget  is  a  rea- 
sonable reflection  of  how  the  dues  dollars 
and  other  revenue  sources  support  the  pro- 
grams of  the  association.  With  the  additional 
of  a  Membership  Development  Coordina- 
tor, staff  salaries  and  benefits  total  44.3% 
of  total  budget  expense  allocated  in  1996  as 
compared  to  a  total  of  41.6%  in  1995  and 
42.4%  in  1994. 

At  the  outset,  decisions  were  made  to 
adjust  revenue  and  expense  projections  on 
a  number  of  line  items  based  on  the  best 
judgement  of  the  Finance  Committee.  The 
committee  was  able  to  make  what  they  con- 
sidered to  be  reasonable  adjustments  to 
budget  projections  until  they  reached  a 
point  where  expenses  exceeded  revenue  by 
approximately  $33,000.  It  was  felt  that  cuts 
beyond  that  would  really  begin  to  affect  the 
"fabric"  of  the  organization.  The  commit- 
tee struggled  with  the  request  for  funding 
of  the  Membership  Development  Coordi- 
nator position,  a  position  which  was 
proposed  to  add  $41,417  to  the  1996  oper- 
ating budget  considering  salary,  benefits, 
travel  expenses  and  upfitting  costs.  The 
committee,  like  the  Board  of  Directors,  sup- 
ported adding  a  dedicated  staff  person  for 
the  purpose  of  membership  recruitment  and 
development  to  the  budget  but  the  budget- 


Board  Adopts  1996  Budget 

ary  decisions  were  very  tough.  In  the  end, 
the  committee  decided  to  evaluate  what 
funds  might  be  available  at  year  end  1995 
to  bring  forward  into  1996  to  support  the 
position  in  a  balanced  budget.  A  careful 
review  of  both  1994  actual  and  1995  projec- 
tions of  year  end  led  the  committee  to 
believe  that  it  is  reasonable  to  assume  that 
as  much  as  $23,000  will  be  available  to  bring 
forward  as  prior  year  revenue  and  it  was 
agreed  to  do  so.  To  secure  the  remaining 
funds  necessary  to  balance  the  budget,  a 
decision  was  made  to  make  no  transfer  to 
the  Building  Fund  in  1996  as  had  been  origi- 
nally planned  for  future  growth  needs. 
Under  these  circumstances,  that  priority  was 
set  aside  for  1996.  The  remaining  difference 
was  adjusted  by  staff  through  administra- 
tive cuts  of  a  few  dollars  here  and  a  few 
dollars  there  to  balance  the  1996  budget. 

During  the  annual  budget  preparation, 
the  NCNA  Finance  Committee  always  re- 


views the  current  dues  rate  and  the 
association's  fiscal  needs  to  determine 
whether  or  not  a  dues  adjustment  is  neces- 
sary and,  if  so,  a  proposal  is  forwarded  to 
the  Board  of  Directors  for  an  adjustment 
not  to  exceed  a  ten  percent  increase  or  de- 
crease. A  dues  increase  was  quickly  dispelled 
as  a  viable  alternative  in  the  current  envi- 
ronment; therefore,  the  committee  will  not 
recommend  a  dues  increase  at  this  time. 

Expense  budget  items  were  related  to  the 
strategic  plan  during  the  budget  process. 
This  will  be  helpful  information  as  we  plan 
for  the  future.  A  full  copy  of  the  budget 
with  detail  relating  to  both  income  and 
expense  categories  is  available  at  NCNA 
headquarters  for  any  member  to  review. 
Any  member  having  questions  about  the 
1996  budget  should  feel  free  to  contact 
NCNA  Treasurer  Martha  Barham  or 
Executive  Director  Hazel  Browning 
Moore.  A 


1995  BUDGET 

Income 

Income  from  membership  dues $402,300 

Tar  Heel  Nurse $8,162 

Convention $65,000 

Workshops $105,100 

Rent $24,480 

CE  Approval  $17,920 

Interest $7,500 

Sale  of  Services $79,476 

Miscellaneous $1,000 

Miscellaneous  Designated $2,000 

Prior  Year  Revenue  Brought  Forward $23,000 

TOTAL  INCOME $735,938 

Expenses 

Building $54,184 

Administration $185,466 

Representation $54,574 

Constituent  Services $62,669 

Education/Research $25,772 

Government/Health  Policy $46,730 

Marketing $134,537 

Practice $148,666 

Professional/Economic  Development $11 ,240 

Other $12'100 

TOTAL  EXPENSES $735,938 
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Nurse  of  the  Year 


The  North  Carolina  Nurses  Association 

announces  the 

1996  Nurse  of  the  Year  Competition 

in  the  following  categories: 


CE  and  Staff  Development 

Clinical  Nurse  Specialist 

Community  Health 

Gerontological 

Managed  Care 

Maternal  Child  Health/March  of  Dimes 

Medical-Surgical 

Nurse  Educator 

Nurse  Manager 

Nurse  Practitioner 

Harriet  Flint  Oncology 

Psychiatric-Mental  Health 

Psychiatric-Mental  Health  Nurse  in  Advanced  Practice 

Research  Utilization 


AWARD: 


Competition  is  designed  to  recognize  registered  nurses  in  North  Carolina 
who  demonstrate  excellence  in  these  practice  areas. 


A  recognition  plaque  to  be  presented  at  the  1996  NCNA  Convention  at  the  North  Raleigh  Hilton.  Raleigh.  NC. 
The  March  of  Dimes  and  Harriet  Flint  Oncology  awards  each  carry  a  $500  award. 


ENTRY  DEADLINE:   June  1 . 1 996.  Nomination  forms  to  be  distributed  in  January.  1996.  Contact  Nancy  Short. 
SELECTION:  To  be  made  by  the  Awards  Committee  of  the  North  Carolina  Nurses  Association. 
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Health  Care  Reform  Commission  Convenes 


The  North  Carolina  Health  Care  Reform  Commission  held  its 
first  meeting  on  November  8.  This  newly  constituted  commission 
is  co-chaired  by  Representative  Zeno  Edwards,  a  third-term  member 
of  the  House  of  Representatives  from  Washington  and  Carmen 
Hooker,  who  is  a  former  member  of  the  Massachusetts  House  of 
Representatives  and  was  chair  of  their  Health  Care  Commission 
for  four  years. 

During  much  of  the  long  session  of  the  General  Assembly,  the 
continuation  of  any  health  care  reform  initiative  was  very  much  in 
doubt.  Finally  the  Commission  (with  a  much  more  narrow  focus) 
was  funded  for  $900,000  in  the  Operating  Budget.  However,  in  a 
very  unusual  move,  $400,000  of  that  budget  allocation  was  deleted 
in  the  Expansion  Budget.  Jim  Jones  remains  the  Executive  Director, 
but  has  a  greatly  reduced  staff. 

Besides  Representative  Zeno  Edwards  (retired  dentist),  members 
of  the  Commission  appointed  by  Speaker  of  the  House  Harold 
Brubaker  are  Representative  Bobby  Barbee  (insurance  agent). 
Representative  Jerry  Dockham  (insurance  agent).  Representative 
Theresa  Esposito  (former  LPN),  William  Parham  ( physician  /Vice 
President  for  Medical  Affairs/Blue  Cross  Blue  Shield)  and  Robert 
Morrison  (President/Randolph  Hospital).  In  addition  to  Ms. 
Hooker,  President  Pro  Tern  of  the  Senate  Marc  Basnight  appointed 
the  following  members:  Senator  Beverly  Perdue  (long  term  care 
consultant).  Senator  Jim  Forrester  (physician).  Tommy  Newton 
(physician),  Mac  Mauney  (physician)  and  Robert  Harris  (physician/ 
Vice  President  of  Medical  Management/Healthsource  Health 
Plans). 


NCNA  and  many  other  professional  and  consumer  organizations 
were  extremely  disappointed  with  the  composition  of  this  newly 
formed  commission.  As  noted  it  contains  five  physicians  (two  of 
whom  represent  insurance  interests),  one  dentist,  one  hospital 
administrator  and  two  insurance  agents.  On  the  positive  side,  the 
women  members  of  the  commission  have  a  past  history  of 
supporting  nursing  issues  in  the  General  Assembly  (or  in  the  case 
of  Carmen  Hooker  in  another  state's  legislature ). 

In  the  opinion  of  most  legislative  observers,  this  commission  will 
probably  not  produce  any  significant  health  care  reform  measures. 
As  outlined  in  House  Bill  230,  the  Commission  has  been  assigned 
three  levels  of  involvement  surrounding  health  care  activities.  The 
following  activities  are  to  be  monitored  and  reported  on  to  the 
Governor  and  General  Assembly: 

•  cost  containment  measures; 

•  efforts  to  increase  the  purchasing  power  of  government  health 
programs; 

•  availability  of  affordable  health  insurance  for  small  businesses 
to  see  if  they  are  meeting  the  needs  of  small  business  employers 
and  employees; 

•  accessibility  to  health  care  in  rural  and  medically  underserved 
areas;  and 

•  the  number  of  persons  who  lack  access  to  primary  care  providers. 

continued  on  page  11 


Pew  Health  Professions  Commission  Update 


By  now  you've  seen  the  newspaper  headlines  shrieking  "National 
Commission  Calls  for  Closing  Twenty  Percent  of  Nation's  Medical 
Schools  and  Urges  Dramatic  Reductions  in  New  Doctors, 
Registered  Nurses  and  Pharmacists."  The  panel  working  for  Pew 
Charitable  Trusts  planned  to  release  the  entire  report  in  December 
1995.  To  obtain  a  copy  of  the  report,  mail  or  fax  your  name, 
organization,  address,  phone  and  fax  number  to: 

Pew  Health  Professions  Commission 

Task  Force  on  Health  Care  Workforce  Regulation 

UCSF  Center  for  the  Health  Professions 

1388  Sutter  Street,  Suite  805 

San  Francisco,  Ca  94109 

(415)476-8181 

(415)  476-4113  Fax 

Many  NCNA  members  have  asked  for  the  ten  recommenda- 
tions made  by  the  Pew  Commission  at  the  annual  meeting  of  the 
Council  on  Licensure,  Enforcement,  and  Regulation  (CLEAR) 
held  in  September.  These  recommendations  were  the  topic  of  a 
presentation  at  the  NCNA  convention  in  October  although  the 
recommendations  are  not  limited  the  nurses.  The  recommenda- 


tions are  inclusive  of  ALL  health  care  providers.  Grants  to  states 
to  implement  these  recommendations  are  anticipated: 

•  standardizing  regulatory  terms 

•  standardizing  entry-to-practice  requirements 

•  removing  barriers  to  the  full  use  of  competent  health  profes- 
sional 

•  redesigning  board  structure  and  function 

•  informing  the  public  about  practitioner  practices 

•  collecting  data  on  the  health  professions 

•  assessing  practitioner  competence  and  assuring  continuing  com- 
petence 

•  reforming  the  professional  disciplinary  process 

•  evaluating  regulatory  effectiveness;and 

•  understanding  the  organizational  context  of  health  professions 
regulation  A 
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Legislative  Update 


Health  Care  Reform  Commission 

continued  from  page  10 

Under  the  category  of  conducting  studies  and  possibly 
making  recommendations  to  the  General  Assembly  are  the  fol- 
lowing items: 

•  steps  necessary  to  include  Medicaid  populations  and  statement 
of  necessary  federal  waivers; 

•  appropriate  means  of  financing  medical  education  and  medical 
research; 

•  appropriateness  of  home  and  community  based  services  for  the 
long-term  care  patient; 

•  privatization  of  health  care  functions  provided  by  governmen- 
tal agencies  and  the  impact  of  regulation  on  the  delivery  of 
private  health  coverage  and  health  services; 

•  trends  in  the  numbers  of  uninsured  and  underinsured  persons 
and  barriers  to  access  by  these  persons; 

•  ways  to  maintain  emergency  medical  services  when  hospital  beds 
are  reconfigured 

•  methods  to  deliver  care  to  persons  with  special  needs  ( low-in- 
come, rural  areas. chronic  medical  needs, etc); 

•  role  of  existing  county  health  system  in  the  health  care  reform 
efforts;  and 

•  effectiveness  of  different  types  of  preventive  services. 


North  Carolina  Leads  the  Nation  in 
Sexually  Transmitted  Diseases  (STDs) 

Recently,  the  American  Social  Health  Association  released  fig- 
ures which  show  that  North  Carolina  leads  the  nation  in  the  number 
of  cases  of  gonorrhea  and  is  second  in  the  number  of  cases  of  syphilis. 
More  than  a  third  of  the  counties  exceeds  the  rate  for  both  with 
another  third  exceeding  the  rate  for  either  gonorrhea  or  syphilis. 
The  rates  are  increasing  more  rapidly  in  rural  areas. 

Sexually  transmitted  diseases  take  a  particular  toll  on  women, 
adolescents  and  newborns.  Teens  are  particularly  at  risk  because 
of  immature  immune  systems.  Infants  born  to  infected  mothers 
are  subject  to  premature  delivery,  pneumonia,  eye  infections  and 
even  death.  In  addition,  persons  with  a  pre-existing  STD  have  a 
greatly  increased  risk  of  contracting  HIV/AIDS. 

NCNA  belongs  to  a  coalition  called  North  Carolina  Women 
United  which  focuses  on  issues  coming  before  the  General 
Assembly  that  primarily  affect  women.  Each  organization  is  asking 
its  members  to  contact  the  Governor  and  their  legislators  and  ask 
them  to  increase  state  funding  to  prevention  and  treat  STDs.  It  has 
been  ascertained  that  for  every  $1  spent  on  prevent  and  treatment 
of  STDs  (other  than  HIV/AIDS),  $4  is  saved  in  preventing  new 
infections  in  exposed  sexual  partners.  A 


The  Commission  has  been  charged  to  actually  do  and  report 
progress  on  these  five  measures: 

CD  develop  alternative  ways  to  expand  coverage  to  uninsured  per- 
sons; 

H]  review  and  identify  initiatives  and  incentives  to  enhance  the  prac- 
tice of  primary  care  medicine  in  rural  areas  of  the  state; 

H  identify  or  develop  incentives  to  encourage  diversification  in 
health  care  facilities  in  rural  and  other  areas  of  the  state; 

S  assess  the  impact  of  the  locum  tenens  program;  and 

HI  develop  methods  to  ensure  adequate  primary  care  services  for 
all  eligible  residents  and  appropriate  compensation  for  primary 
care  services  to  achieve  that  end. 

You  have  probably  noted  that  the  language  used  in  these  charges 
is  dramatically  altered  from  the  language  used  in  the  report  of  the 
North  Carolina  Health  Planning  Commission.  The  terminology 
has  changed  to  "medicine"  and  "medical  services"  from  "health 
care  providers"  and  health  care  services."  Persons  making  presen- 
tations from  the  Sheps  Center  at  UNC-Chapel  Hill  and  Center  for 
Health  Policy  at  Duke  University  spoke  of  such  things  as  the  deliv- 
ery of  health  care  by  physicians,  the  need  of  hospitals  to  partner 
with  physicians,  the  need  to  partner  physicians  with  payers,  con- 
cern about  decreased  funding  for  medical  education,  etc. 

The  specific  language  and  tone  is  of  real  concern  to  NCNA  and 
other  health  care  professional  organizations.  We  have  plans  to  meet 
with  the  co-chairs  and  discuss  these  concerns  and  develop  a  mecha- 
nism for  the  Commission  to  hear  from  mid-level  providers  on  access 
and  delivery  of  health  care.  An  uphill  battle  at  best! 

The  Commission  will  be  meeting  monthly  for  the  next  several 
months.  They  are  due  to  provide  a  progress  report  to  the  General 
Assembly  on  or  before  April  1 ,  1996.  The  Commission  was  funded 
for  two  years,  so  the  final  report  will  be  due  in  January  1997.  A 


To  get  on  the  mailing  list  of  the 

NC  Health  Care 
Reform  Commission 


Call  919-715-4740 

or 
Fax  919-715-4759 

or 

Write 

NC  Health  Care  Reform  Commission 

P.O.  Box  29526 

Raleigh.  NC  27626-0526 


January-February  1996 


Tar  Heel  Nurse 


11 


You  Were  Represented  . . . 


NCNA  members  are  represented  at  a  vari- 
ety of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan . . . 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  At  a  meeting  of  the  Nurse  Aide  Advi- 
sory Committee. 

•  In  a  meeting  with  representatives  of 
NCNA  and  the  North  Carolina  Medi- 
cal Society  to  discuss  collaboration 
between  and  among  physicians  and 
nurses. 

•  In  a  hearing  held  by  the  NC  Board  of 
Nursing  on  rules  related  to  the  practice 
of  the  clinical  nurse  specialist. 

•  By  presentation  of  the  NCNA  Outstand- 
ing Service  Award  to  Karen  Gottovi, 
former  member  of  the  North  Carolina 
House  of  Representatives. 

•  In  meetings  of  the  North  Carolina 
Health  Care  Reform  Commission. 

•  In  a  meeting  with  representatives  of  sev- 
eral health  professional  groups  to  discuss 
the  impact  of  managed  care  on  the  med- 
icaid and  medicare  population. 

•  In  a  conference  sponsored  by  the  Na- 
tional Council  of  State  Boards  of 
Nursing,"Crafting  Public  Protection  for 
the  21st  Century:  The  Role  of  Nursing 
Regulation"  in  Washington.  DC.  The 
primary  topic  of  discussion  was  the  re- 
port from  the  Pew  Health  Professions 
Commission  Task  Force  on  Health  Care 
Workforce  Regulation. 

Consumer  Services/Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  public  policy  work  group  meeting 
convened  by  the  American  Cancer 
Society. 

•  At  a  meeting  of  the  Health  Access 
Coalition. 


Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena 
to  achieve  its  Mission  and  Vision. 

•  In  consultation  sessions  with  providers 
of  continuing  education  regarding 
ANCC  criteria. 

•  In  a  workshop:  "American  Nurses 
Credentialing  Center  Criteria  to  Provide 
Activities  for  Continuing  Education 
Credit"  sponsored  by  the  NCNA  Con- 
tinuing Education  Approver  Unit. 

•  In  planning  sessions  for  the  April  1 996 
Nurse  Practitioner  Spring  Symposium, 
a  1996  workshop  sponsored  by  the 
Council  on  Nursing  Informatics  in  co- 
operation with  the  Duke  University 
Medical  Center  Hospital  Education  De- 
partment  and  the  Southeastern 
Conference  of  Clinical  Specialists  in  Psy- 
chiatric  Mental  Health  Nursing,  a 
regional  workshop  which  will  be  coor- 
dinated by  NCNA  and  the  University  of 
North  Carolina  at  Chapel  Hill  in  fall. 
1996. 

•  At  a  meeting  of  the  North  Carolina 
AHEC  Nurse  Council  to  discuss  nurs- 
ing education  issues. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  sendees  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  No  direct  activities. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Through  the  appointment  and  orienta- 
tion of  new  cabinet  and  committee 
leaders  for  the  1996-1997  biennium. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final  Is- 
sue" notice  to  members  whose 
membership  has  lapsed. 

•  Through  the  provision  of  a  1-800  tele- 
phone number  for  NCNA. 

•  In  meetings  of  35  various  groups,  24  of 
which  were  located  away  from  NCNA 
headquarters. 


Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession 's  image  among  the 
health  care  community'  and  the  general  pub- 
lic. NCNA  will  improve  the  Association's 
image  among  nurses,  the  health  care  com- 
munity and  the  general  public,  and  will  work 
to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 

•  At  a  retreat  and  orientation  of  the  1996 
-1997  Board  of  Directors. 

•  In  a  leadership  development  meeting  for 
presidents  and  executive  directors  of 
state  nurses  associations. 

•  At  a  meeting  of  the  ANA  Constituent 
Assembly  in  Washington,  DC. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders.  Presi- 
dential Update,  and  distribution  of  an 
additional  issue  of  NP  News,  a  newslet- 
ter  for  North  Carolina  nurse 
practitioners. 

•  In  a  meeting  of  the  North  Carolina  Cen- 
ter for  Nursing  Advisory  Council. 

•  At  a  meeting  of  the  North  Carolina  Fed- 
eration of  Nursing  Organizations. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina.  A 


Joy  Williams  Is 
Moving  to  Germany 

Joy  Williams,  Office  Manager 
and  Meetings  Coordinator,  is 
moving  to  Germany  January  1 . 

Although  her  going  will  leave  a 
"black  hole"  at  NCNA,  it  is  an 
exciting  experience  for  her. 

Joy's  new  address  is: 

Joy  Williams 

Bonner  Strasse  14 

40489  Diisseldorf 

Germany 
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1996  NCNA  Convention 


Call  for  Reference  Proposals  for  1 996  NCNA  Convention 


This  is  a  call  for  reference  proposals  for 
the  1 996  NCNA  House  of  Delegates.  The 
Reference  Committee  members  and 
NCNA  staff  would  be  happy  to  consult  with 
any  individual  or  group  wishing  to  submit 
a  reference  proposal  for  consideration.  Spe- 
cific information  about  the  procedure  for 
submitting  a  reference  proposal  is  included 
below. 

The  Reference  Committee  functions 
throughout  the  biennium  to  receive  and 
study  reference  proposals  submitted  to  it. 
A  reference  proposal  is  a  formal  expression 
of  any  issue  needing  to  come  to  the  atten- 
tion of  the  House  of  Delegates  including 
but  not  limited  to  reports  which  provide  in- 
formation and  reports  with  recommenda- 
tions and  motions.  A  proposal  adopted  by 
the  House  of  Delegates  of  the  North  Caro- 
lina Nurses  Association  establishes  or 
makes  known  the  position  of  the  associa- 
tion on  matters  of  state  and/or  national 
scope  and  significance  affecting  nurses, 
nursing,  and  the  health  needs  of  the  public. 

ACTION  PROPOSALS  are  written  in  report 
form  and  include  recommendation(s) 
requiring  action  by  the  House  of  Delegates. 
These  proposals  deal  with  basic  principles 
and  policies  of  the  association  or  with  issues 
of  national  concern  to  nurses  as  practi- 
tioners and  citizens.  These  proposals  are 
thoughtfully  and  carefully  developed  in 
advance  of  the  convention  for  presentation 
to  the  House  of  Delegates.  These  may 
include  recommendations  for  legislation  or 
for  joint  or  separate  action  with  other 
organizations  on  matters  of  mutual  interest. 
Deadline:  Action  proposals  must  be 
submitted  to  the  Reference  Committee  bv 
April  15, 1996. 

INFORMATIONAL  PROPOSALS  are  written 
in  report  form  and  provide  information  on 
an  issue  of  importance  to  the  House  of 
Delegates.  Informational  proposals  deal 
with  content  similar  to  that  included  in  ac- 
tion proposals;  however,  they  do  not  require 
action  by  the  House  of  Delegates.  Like  ac- 
tion proposals,  these  proposals  are 
thoughtfully  and  carefully  developed  in  ad- 
vance of  the  convention  for  presentation  to 
the  House  of  Delegates.  Deadline:  Informa- 
tional proposals  must  be  submitted  to  the 
Reference  Committee  by  August  1, 1996. 


EMERGENCY  PROPOSALS  are  those  pro- 
posals whose  significance  could  not  have 
been  apparent  by  the  deadline  date  and 
which,  because  of  timeliness,  should  not 
wait  until  the  next  meeting  of  the  House  of 
Delegates.  Deadline:  Emergency  proposals 
must  be  submitted  no  later  than  10:00a.m. 
on  Wednesday,  October  16, 1996.  The  per- 
son or  group  submitting  the  proposal  must 
attend  meetings  of  the  Reference  Commit- 
tee where  the  proposal  is  considered. 

INITIATION  OF  REFERENCE  PROPOSALS  - 

Reference  proposals  may  be  submitted  to 
the  Reference  Committee  by  individual 
members,  the  NCNA  Board  of  Directors, 
district  associations,  any  structural  unit  of 
the  association,  or  may  be  initiated  by  the 
Reference  Committee.  All  proposals  are 
required  to  be  submitted  in  a  form  ap- 
proved by  the  committee. 

DISPOSITION  —The  Reference  Commit- 
tee will  review  proposals  for  content, 
relevance,  appropriateness,  timeliness, 
scope,  and  cost  implications. The  commit- 
tee may  edit,  rewrite,  or  combine  proposals. 

The  committee  will  report  to  the  Board 
of  Directors  in  advance  of  the  convention 
a  recommendation  for  approval  or  disap- 
proval of  each  proposal  received  by  the 
deadline  date. The  committee  may  recom- 
mend referral  of  a  proposal  to  an 
appropriate  committee  or  other  structural 
unit  of  the  association. 

All  proposals  received  by  the  commit- 
tee shall  be  reported  to  the  House  of 
Delegates  with  the  committee's  recommen- 
dation. All  proposals  approved  by  the 
committee  will  be  put  before  the  House  of 
Delegates  for  vote. 

Originators  of  proposals  will  be  advised 
whether  their  particular  proposal  has  been 
approved,  disapproved,  or  substantially- 
changed.  Reasons  for  not  approving  pro- 
posals will  be  stated. 

Copies  of  action  proposals  and  informa- 
tional proposals  approved  for  presentation 
to  the  House  of  Delegates  will  be  distrib- 
uted in  advance  of  the  convention  to  district 
associations  and  to  delegates.  Copies  of 
emergency  proposals  approved  for  presen- 


tation to  the  House  of  Delegates  will  be 
made  available  to  members  and  delegates 
at  the  convention. 

REFERENCE  HEARINGS  —  Hearings  on 
proposals  will  be  held  during  the  conven- 
tion to  provide  information  on  the  issues 
and  an  opportunity  for  discussion  by  mem- 
bers and  delegates  prior  to  the  House  of 
Delegates  action  on  proposals. The  hearings 
enable  delegates  and  members  to  seek  fur- 
ther information,  to  express  opinions,  to 
broaden  their  perspective  and  to  be  pre- 
pared to  make  a  more  informed  decision 
in  the  House  of  Delegates.  The  Reference 
Committee  will  sponsor  the  hearings  with 
members  of  the  Reference  Committee  serv- 
ing as  the  presiding  officers. The  author(s) 
of  proposals  may  be  invited  to  clarify  ele- 
ments of  their  proposals. 

REFERENCE  HEARING  REPORTS  —  Fol- 
lowing the  hearings  on  proposals,  the 
Reference  Committee  will  meet  in  execu- 
tive session  to  prepare  a  written  report  for 
the  House  of  Delegates  using  the  informa- 
tion presented  at  the  hearings. The  report 
will  offer  recommendations  for  action  by 
the  House  of  Delegates  and  will  be  made 
available  to  members  and  delegates  as  soon 
as  possible  after  the  conclusion  of  the  Ref- 
erence Committee  meeting. 

The  Reference  Committee  will  take  one 
of  the  following  actions: 

a.  recommend  adoption  of  the  proposal  as 
submitted; 

b.  recommend  adoption  of  a  new  or  revised 
proposal  that  incorporates  two  or  more 
proposals  or  reflects  the  sentiment  of 
testimony; 

c.  propose  the  motion  without  recommen- 
dation. 

The  Reference  Committee's  Guidelines 
For  Writing  Proposals  are  available  to  any 
member  by  contacting  NCNA  headquar- 
ters. A 
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1996  NCNA  Convention 


Continuing  Education  Programs  for  the  1996  Convention 


Because  the  Convention  Program  Committee  (CPC)  has  not 
been  finalized  for  the  1 996-97  biennium,  the  usual  announce- 
ment of  a  Convention  theme  and  logo  cannot  be  included  in  this 
issue  of  the  Tar  Heel  Nurse.  However,  Pam  Collette,  who  has 
agreed  to  serve  as  chair,  did  want  to  get  some  information  out  to 
NCNA  members  regarding  the  continuing  education  programs 
for  the  1 996  convention. 

For  the  past  several  years,  the  CPC  has  issued  a  call  for 
proposals.  This  announcement  has  been  sent  to  NCNA  struc- 
tural units,  schools  of  nursing,  health  care  institutions  and  other 


agencies  that  have  a  nursing  presence.  This  has  insured  high- 
quality  continuing  education  offerings. 

During  the  1 995  Convention,  the  Committee  received  many 
exciting  ideas  for  continuing  education  programs.  Although  you 
will  not  be  able  to  relate  it  specifically  to  the  theme  as  yet,  we 
wanted  to  share  some  of  these  ideas  with  you.  The  call  for  pro- 
posals packets  will  be  ready  by  the  end  of  January.  If  you  are 
interested  in  submitting  a  proposal  forthe  1 996  Convention,  call 
NCNA  for  you  copy. 


NURSING  ADMINISTRATION 

Long-term  care  or  subacute  settings 

Change  theories 

Self  directed  work  teams 

How  to  keep  good  nurses 

Absence  or  presence  of  nursing  supervisors  in  the  hospital 

setting 
Leadership  and  finance  in  changing  health  care  arena 
Budgeting.  Determining  raises.  Merit  or  across  the  board 

percentage  raises 


CLINICAL  TOPICS 

Documentation 

Transplants 

Long  term  care  rules  and  regulations 

Clinical  practice  for  the  future 

New  drugs 

Gerontology 

Collaborative  practice  examples 

Adaptation  of  new  technology  and  intuition 

Role  of  clinical  nurse  specialists 

Role  of  nurse  practitioner  in  the  future 

Pediatric  or  maternal/child  issues 

Use  of  nurse  practitioners  in  community  health 

Wound  care 

Workplace  recognition  and  reward  of  differentiated  practice 

Additional  information  on  psychotropic  drugs 

EDUCATIONAL  ISSUES 

Changing  nursing  school  curriculum  to  meet  the  changes  in 
health  care  such  as  managed  care,  capitation 

Case  management  experiences  for  nursing  students 

Clinical  evaluation 

Incorporation  of  cultural  thinking 

Information  on  nurse  practitioner  programs — funding  and 
plans  for  future  programs 

More  information  on  future  of  entry  into  practice  issue 

Levels  of  education  to  practice 


Mandated  faculty  practice 
Making  CEUs  mandatory 
Where  to  obtain  information  on  advanced  practice  nursing 

education 
Content  changes  in  Diploma/ADN  and  BSN  for  community 

health  nursing 
Where  do  students  go  to  be  trained  with  fewer  hospital  beds 

for  acute  care  teaching. 
Different  methods  of  teaching 

FINANCE  &  ECONOMICS 

Models  in  health  care — managed  care.  MSO,  alliances, 

networks,  consolidation,  etc. 
Pew  Commission  effect  on  nursing 
Maintaining  quality  in  a  cost  cutting  health  care  system 
Managed  care 
More  information  on  how  health  care  reform  has  impacted 

private  practices  of  nurse  entrepreneurs 
Comparison  of  levels  of  education  to  salaries 
Impact  of  capitation  reimbursement  and  managed  care  on 

nursing 
Budget  processes 
Reimbursement  issues  especially  with  federal  cuts  on  the 

horizon 
Costing  out  nursing  care  in  search  of  quality  in  health  care 
Documenting  outcomes 
Health  care  funding  sources — private  sector 
How  to  set  up  a  private  practice 

TRENDS 

NC  trends  compared  to  national/world  trends 

Nurse  role  in  community  health  promotion 

Community  nursing  centers 

Nursing's  future  in  different  settings 

How  to  position  yourself  for  the  change.  What  type  of 

advanced  practice  degree  to  pursue. 
How  to  keep  focused  on  the  original  reason  nursing  came  to 

be  a  profession  in  the  face  of  changes. 
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1996  Convention  Programs 


FINANCE  &  ECONOMICS  continued 

How  to  unite  others  to  join  us  so  that  collectively  we  are 

empowered  to  make  the  change 
How  to  mobilize  more  blacks  into  NCNA  leadership  to 

present  a  more  global  picture 
Increasing  cultural  diversity 
Transcultural  nursing 
Move  to  more  in-home  care 
Restructuring  as  it  relates  to  all  areas  of  nursing  practice  and 

settings 
Continuing  capitated  care  in  North  Carolina 
Reorganization — what,  how,  when  do  we  need  to  react? 
Re-engineering — how  do  we  preserve  our  future? 
With  changes  in  health  care,  what  aspects,  credentials,  etc., 

will  survive  and  fit  in? 
Continued  updates  on  PEW  Commission  and  other  such 

reports 
Public  health  departments  and  managed  care  and/or  HMOs 
Ontario  model,  especially  effectiveness  or  outcome  studies 
Future  of  nursing  practice 
Are  bedside  nurses  a  vanishing  breed? 
Managed  care  trends.  Where  future  will  take  us? 


Computer  aided  instruction 

Computerized  medical  records 

With  changes  in  documentation  how  computers  will  be 

utilized  in  providing  quality  care 
Use  of  computers  at  bedside  for  nursing  documentation 
Impact  on  downsizing  on  quality  care 
Small  business  ventures  for  nursing 

Nurse  practitioners  in  private  practice — how,  protocols, etc. 
What  stand  do  we  take  regarding  the  trend  of  hospitals  and 

others  to  not  place  titles  and  certifications  on  name  badges? 
Impact  of  information  technology  on  professional  practice 

and  health  care  issues 
How  to  protect  the  nurse  in  the  workplace 
Unemployment  for  nurses 

Discussions  and  demonstration  of  outcome  management 
Conducting  research  in  small  facilities 
The  future  of  the  older  nurse  with  many  years  experience  and 

community-based  practice 
Staff  mix  outcomes  A 


LEGAL /POLITICAL  ISSUES 

Collaborative  practice 

Malpractice  issues  with  changes  in  managed  care 

Maintaining  practice  standards  in  changing  work  environment 

Debate  legalization  of  drugs 

Changes  in  Medicare/Medicaid  funding  and  its  impact  on 

public  health  services 
Legal  responsibilities  in  independent  practice 
Impact  on  licensure  with  use  of  unlicensed  assistive  personnel 
Managed  care — what  and  how  to  contract?  What  to  look  for 

in  legal  issues 
Nursing  Practice  Act — legal  scope  for  lesser  skilled  worker 
Political  issues  in  NC  General  Assembly  in  relationship  to 

nursing 
Legal/ethical  indications  for  requiring  the  use  of  aborted 

fetuses  for  bone  marrow  transplants 
Case  studies  of  nurses  who  have  had  to  go  to  court.  What  to 

do?  How  to  avoid  suits? 
Liability  insurance  carried  by  self 
Patient  safety  issues  in  the  wake  of  cutbacks 
Restraint  policy  needs  a  re-look 
Prescriptive  authority 

OTHER 

Laughter 

Stress  management 

Wellness  topics.  How  to  keep  fit  with  diet  and  exercise 

Getting  published 

Ethical  decision  making 

Remove  drug  abuse  from  criminal  domain  and  place  in 

health  care/public  health  arena 
Why  can't  nurses  defend  themselves  from  physical  and  verbal 

abuse  and  how  can  we  change  this? 
Outpatient  clinic  nursing 
How  to  become  computer  literate 


NCNA 


CONVENTION 


North  Raleigh  Hilton 
October  16-1 9, 1996 

Awards  Banquet  &  Celebration 
House  of  Delegates 
Exhibition  Hall 

16  Continuing  Education  Sessions 
and  much,  much  more! 
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Internet 


Cruising  the  Information  Superhighway 

Nancy  M.  Short,  MBA,  RN,  CCRN 


Everyone  is  talking  about  cyberspace,  gopherspace,  clipper 
chips,  and  the  Internet!  Educators  and  legislators  discuss  the 
new  technology  and  the  need  to  connect  schools  and  industry 
as  we  prepare  for  the  twenty-first  century  while  protecting 
confidentiality  and  privacy.  What  is  the  Net?  The  Internet  does 
not  exist  in  any  one  place  and  there  is  no  central  computer.  It  is 
nothing  more  than  a  collection  of  computers  which  are  all  linked 
to  the  same  network  via  software  and  telephone  lines  and  are 
able  to  communicate  with  each  other. 

The  Internet  began  in  1 969  as  a  research  project  for  the  US 
military  to  decentralize  computer  connections/networks  in  order 
to  lessen  the  impact  of  sabotage  or  the  effects  of  a  "blow  up." 
The  network  that  began  as  a  military  idea  was  adopted  by  the 
academic  community  and  most  of  its  development  occurred  at 
universities.  Both  military  and  early  academic  networks  were 
tightly  restricted  and  it  was  not  until  1 990  that  restrictions  relaxed 
and  public  use  was  encouraged.  A  popularly  reported  (but 


unverified)  statistic  states  that  over  twenty  million  people 
throughout  the  world  are  connected  to  the  Internet.  Recently, 
the  Internet  became  accessible  by  the  main  three  commercial 
computer  networks  (Prodigy,  CompuServe,  and  America  Online) 
and  Microsoft  released  Windows95s  which  further  facilitates  easy 
access  to  home  users. 

The  glossary  and  jargon  of  cyberspace  is  daunting  to  the 
novice.  Because  you  don't  understand  the  terminology  and  you 
don't  understand  how  it  all  works,  you  feel  nervous  and  avoid 
the  technology.. .but  I  can  assure  you  that  although  lean  not  tell 
you  how  a  television  translates  waves  on  the  air  into  a  picture,  I 
can  use  it  and  you  can  too.  The  same  principle  is  at  work  with 
the  information  superhighway.  Here  is  a  quick  guide  to  terms 
you  may  encounter;  for  your  convenience,  I've  divided  these 
terms  into  three  main  groups:  communication  tools,  access  tools, 
and  search  tools. 


COMMUNICATION  TOOLS: 


ACCESS  TOOLS: 


Client/ Sen- er — your  computer  is  the  client  and  the  "remote"  com- 
puter is  the  server 

Electronic  Mail  (e-mail)  —  this  is  the  most  frequently  used  com- 
munications tool  in  the  Internet  and  may  also  be  used  within  local 
area  networks  that  are  not  on  the  Internet.  You  can  subscribe  to 
electronic  mailing  lists,  send  messages  to  the  White  House,  receive 
mail  from  China.... 

Usenet  Newsgroups  —  news  and  discussion  groups  that  cover  just 
about  any  topic  you  can  imagine.  There  are  more  than  10.000  groups 
to  which  users  may  subscribe  or  post  information  or  which  they 
can  simply  read.  NURSETALK  (see  below)  is  one  such  group. 

TCP/IP — Transmission  Control  Protocol  and  Internet  Protocol  is 
used  for  transferring  data  on  the  Internet  itself  as  well  as  many 
local  area  networks.  A  protocol  is  a  set  of  rules  that  all  companies 
and  software  products  must  adhere  to  in  order  to  make  their  prod- 
ucts compatible  with  each  other.  TCP/IP  is  a  family  of  related 
protocols. 

Hypertext  —  text  that  contains  links  to  other  text  or  "future"  links 
the  user  may  reference. 

HTTP  —  Hypertext  TranporT  Protocols  are  communications  pro- 
tocols that  allow  the  rapid  transfer  of  hypertext  from  a  server  to  a 
client.  Files  that  begin  with  "http"  have  these  protocols  (sets  of 
instructions)  encoded. 


File  Transfer  Protocals  (FTPs)  —  FTPs  allow  you  to  view  and  copy 
files  located  in  other  computer  archives.  This  was  one  of  the  earli- 
est tools  for  accessing  information  on  the  Internet  and  has  given 
way  to  more  modern  menu-based  access  tools.  Unlike  e-mail.  FTP 
allows  you  to  directly  transfer  both  text  and  binary  (program  and 
graphics)  files. 

Telnet — a  command  tool  that  allows  you  to  log  on  to  another  com- 
puter on  the  Internet.  It  lets  you  circumvent  the  telephone  toll 
charges  and  the  limitations  of  the  number  of  phone  lines  connected 
to  the  system.  Telnet  takes  advantage  of  the  way  computers  are 
linked  in  the  Net  by  passing  your  commands  computer  to  com- 
puter (a  relay)  until  you  reach  the  computer  you  want  to  access. 

Gopher —  Gopher  is  an  information  distribution  service  within 
the  Internet  which  allows  a  user  to  access  information  from  an- 
other computer  on  the  Internet  using  a  menu-based  system.  Menu 
items  "point"  to  a  file,  service,  or  directory  item  which  may  be 
located  on  the  same  computer  or  on  a  different  one. 

Gopherspace  —  the  network  of  Gopher  servers.  The  University  of 
Minnesota  is  the  maintainer  of  the  Gopher  software.  Many  orga- 
nizations run  Gopher  servers. 

World  Wide  Web  — The  WWW  is  a  client/server  based  Internet 
sendee  which  is  rapidly  replacing  FTP  and  Gopher,  this  menu  based 

continued  on  next  page 


16 


Tar  Heel  Nurse 


January-February  1996 


Internet 


continued  from  page  16 

tool  allows  the  user  to  jump  between  menu  pages,  directories,  files, 
and  documents  at  multiple  sites.  These  jumps  are  facilitated  by 
"hypertext"  as  the  standard  format  for  WWW  documents.  With 
the  proper  software  (Mosaic.  Netscape  etc)  you  can  get  graphics, 
video,  and  audio  files.  Mosaic  and  Netscape  may  be  referred  to  as 
"browser"  programs. 

SEARCH  TOOLS: 

Archie  — This  was  the  first  information  retrieval  system  developed 
to  aid  the  "non-scientist"  to  search  files.  Allows  the  user  to  search 
through  thousands  of  FTP  sites  for  a  particular  file  or  document.  It 
is  basically  a  catalog  of  FTP  files. 

Veronica  and  Jughead  —  tools  used  to  search  gopher  menu  items 
on  gophers  throughout  the  world. 

Organizations  such  as  the  North  Carolina  Health  Care  Informa- 
tion and  Communications  Alliance.  Inc.  (NCHICA )  are  developing 
capabilities  to  connect  all  medical  databases  within  the  state,  cre- 
ate a  Master  Person  Index  ( MPI ),  and  allow  caregivers  access  to 
the  electronic  healthcare/medical  record  and  eventually  to  elec- 
tronic healthcare  delivery.  The  American  Nurses  Association  has 
taken  several  steps  to  insure  nurses'  access  to  the  information  su- 
perhighways. You  read  about  the  AJN-NET  in  Michael  Carroza's 
article  "AJN  Network  Comes  To  North  Carolina"  (Tar  Heel 
Nurse  Vol.57.  No.6,  p.37,  Nov-Dec  1995 )  and  now  you  can  take  ad- 
vantage of  Nurse*Forum.  NURSETALK,  the  ANA-NET.  and 
AspenLINK. 

"So  how  do  I  get  in  the  Internet?" 

Nurse*Forum  is  an  international  online  communication  network 
launched  on  July  1 . 1 995  and  dedicated  to  the  nursing  profession. 
Developed  by  the  American  Nurses  Association  in  conjunction  with 
the  commercial  network  CompuServe,  the  Nurse*Forum  includes: 
data  libraries,  conference  rooms,  message  areas.  CompuServe's  basic 
services,  and  the  Internet  (including  access  to  the  world  wide  web). 
The  Nurse*Forum  offers  data  libraries  full  of  important  nursing 
information  such  as  the  most  recent  issue  of  The  American  Nurse, 
clinical  news,  and  legislative  alerts.  Examples  of  data  library  docu- 
ments include:  hot  industry  news  and  trends,  certification 
information,  practice-related  materials,  continuing  education,  and 
international  nursing. 

Message  areas  allow  you  to  join  in  conversations  in  progress  or 
to  start  a  new  one.  Whether  you  are  looking  for  assistance  with  a 
difficult  patient  case,  availability  of  continuing  education  courses, 
or  professional  news,  you  can  get  answers  on  the  message  boards. 
Categories  include  staffing  levels,  unlicensed  assistive  personnel, 
nursing  salaries,  politics  and  elections,  job  bank,  student  nurse  is- 
sues, and  practice  issues.  Often,  the  conversations  are  "patrolled" 
by  fellow  users  who  have  first-hand  experience  in  a  particular  field 
such  as  a  "Meet  the  Expert"  session. 


With  the  CompuServe  Netlauncher  software  users  can  send  and 
access  e-mail  to  other  Internet  users  around  the  world.  Documents 
can  be  created,  sent,  updated,  and  returned  right  on  screen.  Deliv- 
ery and  confidentiality  are  assured  with  Nurse*Forum  private 
mailboxes.  CompuServe's  basic  plan  offers  up  to  90  pages  of  mail 
messages  per  month  at  no  additional  cost.  Monthly  fees  for 
Nurse*Forum  and  the  accompanying  CompuServe  services  is  $19.95 
for  NCNA  members.  If  you  are  already  a  CompuServe  user,  you 
can  log  on  to  Nurse*Forum  by  typing  GONURSE  after  accessing 
the  "traffic  light"  symbol. 

ANA  is  offering  new  users  one  FREE  month  of  access  to  the 
Nurse*Forum  and  CompuServe,  and  a  $25  CompuServe  usage 
credit  which  can  be  applied  towards  any  of  CompuServe 's  services. 
To  order  the  free  software  to  initiate  Nurse*Forum  and  your 
CompuServe  membership,  call  1-800-274-ANA.  In  addition  to 
Nurse*Forum,you  will  be  linked  to  three  million  CompuServe  sub- 
scribers with  access  to  more  than  1.700  services  including  major 
news  stories,  travel  information, databases,  and  on-line  help.  Bill- 
ing will  begin  after  your  first  free  month  has  expired. 


Requirements 

DOS  based  computer  (386  or  higher) 

Windows  (386  or  higher) 

Macintosh  (System  6.0.4  or  later) 

OS/2 

Modem:  2400  baud  or  faster  (moden  speed  determines 

charges) 

Operating  system:  Ask  For: 

DOS  (3  1/2"  disk)  Forsoft  1 

DOS  (5  1/4"  disk)  Forsoft 2 

Windows  (3  1/2"  disk)  Forsoft  3 

Macintosh  (31/2"  disk)  Forsoft  4 

OS/2  (3  1/2"  disk)  Forsoft  5 


ANA-NET  ™  has  been  developed  by  ANA  as  an  internal 
communications  and  research  network  between  ANA  and  the  state 
nurses  associations.  The  ANA-NET  can  be  accessed  at  NCNA 
headquarters  and  provides  a  bulleting  board  service  including 
e-mail  and  seven  databases  as  listed  on  page  18. 

continued  on  page  18 
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Database/Service  and  Description 

ANA-BBS  —  An  on-line,  bulletin  board  system  that  provides 
up-to-the  minute  information  on  political  matters,  practice 
issues,  and  other  information  needed  regularly  by  ANA  and 
SNAs.  It  includes  e-mail,  allowing  NCNA  to  send  and  re- 
ceive messages  as  well  as  exchange  files  with  other  SNAs 
and  ANA. 

ANAs-NET  HOST  —  Contains  ANA  newsletters,  contracts,  re- 
ports, and  other  reference  items  developed  and  reformatted 
as  FOLIO  infobases.  Infobases  are  contained  within  four 
libraries:  Workplace,  Governance,  Health  Care  Issues,  and 
Publications. 

Grateful  Med/  Medline  —  Medline  is  the  National  Library  of 
Medicine's  database  of  more  than  six  million  citations  to  bio- 
medical articles.  You  use  grateful  Med  software  to  perform 
searched  in  Medline.  You  can  obtain  copies  of  full  text  ar- 
ticles using  a  feature  called  Loansome  Doc. 

Healthline  — The  American  Heahhline  is  a  daily  newsletter 
of  the  American  Political  Network.  It  provides  updates  on 
health  care  reform  news  and  legislation  at  both  state  and  fed- 
eral levels. 

HRIN  — The  Human  resource  Information  Network  (HRIN) 
database  contains  information  on  a  wife  range  of  humen 
resource  issues.  These  include:  affirmative  action,  compen- 
sation, training,  labor/management  relations,  benefits,  safety, 
recruitment,  drug  testing,  pre-employment  checks,  and  cur- 
rent legislation.  One  component  of  HRIN  is  the  Labor 
Arbitration  Information  System  database,  which  offers  ac- 
cess to  over  3,000  labor  arbitrators. 

LEXIS  —  A  full-text  database  of  an  immense  body  of  case 
law.  statutes,  administrative  materials,  annotated  reports,  law 
reviews,  and  other  sources  of  law-related  information. 

NEXIS  — The  world's  largest  database  offering  full-text  of  news 
and  business  publications,  financial,  accounting,  and  medical 
information,  press  releases,  television  scripts,  magazines,  and 
other  sources  of  information. 

NUCARE  —  NUrsing  CAre  REsearch  is  a  component  of 
ETNet  —  an  on-line  bulletin  board  provided  by  the  Educa- 
tional Technology  Branch  of  the  National  Library  of 
Medicine.  NUCARE  provides  opportunities  to  exchange 
information  significant  to  nursing  care  research  in  an  on-line 
conference. 


NURSETALK  is  an  electronic  bulletin  board  designed  to  be  used 
by  nurses  across  North  Carolina.  NURSETALK  is  operated 
through  the  software  "WILDCAT"  by  Mustang  Software  Inc. 


Located  at  the  UNC-Charlotte.  access  is  limited  to  North  Carolina 
Sigma  ThetaTau  (STT)  members  and  subscribers.  Subscription 
fees  for  NCNA  and  National  League  of  Nursing  (NLN)  members 
is  $10  per  year.  NCNA  members  of  the  Council  of  Nursing 
Informatics  have  a  $5  per  year  fee.  There  are  no  other  fees  other 
than  the  phone  charges  which  may  be  incurred.  Full  use  options 
include  events  calendars,  organizational  information,  forums,  and 
shareware  download  facilities.  Calendars  cover  NCNA.  NLN  and 
STT  organizational  event  and  forums  include  the  topics  of  research, 
clinical,  education,  practice,  and  politics.  Access  to  NURSETALK 
requires  an  IBM  compatible.  Macintosh,  or  Apple  II  computer 
equipped  with  a  modem  up  to  9600  bps.  Address  is  hup:// 
unccvm.uncc.edu/fnu00mac. 

Aspen  Publishers.  Inc.  one  of  the  nations  leading  publishers  of 
health  care  information,  recently  announced  its  new  on-line  net- 
work for  health  care  professionals.  AspenLINK.  Easily  accessible 
for  subscribers  to  telnet  from  the  Internet.  AspenLINK  also  pro- 
vides Internet  e-mail  capabilities  for  subscribers  without  Internet 
access. 

The  on-line  bulletin  board  service  offers  the  following  features: 
1 )  colleague  and  consultant  networking  2 )  full-text  searchable  da- 
tabase of  newsletter  articles  and  reports  3 )  a  complete  bibliographic 
databaseof  over  1,900  journal  articles  4)  federal  and  state  agency 
directories  5 )  employment  opportunities  6)  conference  calendar  7) 
catalog  and  discounts  on  Aspen  publications  and  8 )  daily  posting 
of  health  care  regulatory  activity  from  the  Federal  Register  -  fully 
searchable. 

AspenLINK  features  five  network  areas:  Health  Care  Admin- 
istration. Health  Finance.  Health  Law.  Managed  Care  &  Integrated 
Systems  and  Nursing  Administration.  A  free  30-day  trial  is  avail- 
able and  subscriptions  are  $9.95  per  month  or  $  1 10  per  year.  Call 
(301 )  417-7500  for  more  information  or  to  subscribe. 

Addresses 

It  is  important  to  enter  addresses  in  an  exact  manner  including 
or  excluding  spaces  as  appropriate,  e-mail  addresses  tend  to  have 
a  pattern  to  them.  For  instance,  nshort@aol.com  could  be  my  e- 
mail  adress  on  America  Online,  the  suffix,  "com"  indicates  a 
commercial  service.  If  I  worked  for  the  US  government,  my  ad- 
dress would  end  in  "gov"  and  if  I  worked  for  a  university  site,  my 
address  would  have  "edu"within  it. 

The  1995  edition  of  The  Internet  Yellow  Pages  (second  edition) 
by  Harley  Hahn  and  Rick  Stout  can  provide  you  with  thousands  of 
addresses  to  get  you  started  in  your  Net  surfing.  Here  are  some 
examples:  White  House  news  can  be  obtained  at 
clari. news. usa.gov. white  house,  information  about  typing  inju- 
ries is  found  at  http://www.cis.ohio-state.edu/hypertext/faq/usenet/ 
typing-injury-faq/top.html,  and  Star  Trek  fans  should  subscribe  to 
listserve@pccvm.bitnet. 

Trial  and  error  is  the  only  way  to  become  proficient  with  any 
new  technology.  Read  a  little,  buy  good  (fast)  equipment,  sub- 
scribe to  a  commercial  service,  get  onto  AJN-NET  and 
NURSE*FORUM  and  cruise  the  information  superhighway.  You 
can  bet  you  will  get  more  e-mail  from  your  children  at  college  than 
you  will  ever  get  "snail"  mail  (ie  regular  postal  service). 

Reference 

Pike.  Mary  Ann.  Using  the  Internet,  Second  Edition.  Que  Cor- 
poration. Indianapolis.  IN.  1995.  A 
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A  Warm  Welcome  to  NCNA 


Ebunoluwa  Ahimbola 
Karen  Adams 
Karen  Agee 
Rebecca  Alexander 
Suzanne  Apperson 
Ada  Atkinson 
Shelly  Austin 
Margaret  Baker 
Cynthia  Barton 
Cindy  Bass 
Robyn  Bass 
Jeanette  Benckert 
Barbara  Benge 
Leigh  Anne  Best 
Debbie  Bobbitt 
Johnetta  Bowen 
Linda  boyd 

Clara  Ann  Boyd-Manning 
Carey  Boyle 
Margaret  Brewer 
Jamie  Brooks 
Sara  Brown 
Terrall  Bryan 
Vickie  Bryant 
Linda  Buehler 
Jeff  Burton 
Alice  Caldwell 
Kimberly  Cameron 
Suzanne  Carney 
Gregory  Cassady 
Loxie  Cauley 
Rebecca  Causby 
Lisa  Chapman 
Christine  Chen 
Dianne  Clark 
Kathryn  Clark 
Rhonda  Clark 
Thomas  Clarke 
Jennifer  cline 
Crystal  Cody 
David  Cook 
Patricia  Cooke 
JohnnaCowin 
Tracy  Dahlem 
Jill  Daly 
Melinda  Daves 
Tracey  Davis 
Julia  Dean 
Dee  Dias 


Lesley  Dinwiddie 
Kathryn  Doming 
Gayle  Dudley 
Faye  Duff  in 
Marilyn  Ervin 
Marledo  Eury 
Phyllis  Faulkner 
Jennifer  Fink 
Kathryn  Floyd 
Kathleen  Folan 
Michael  Folan 
Cynthia  Fraser 
Thomas  Gates 
Catherine  Gatto 
Lisa  Gaura 
Valerie  Gibson 
Jo  Gilmer 
Leslie  Goodno 
Shirley  Green 
Nancy  Greene 
Barbara  Greenway-Wall 
Deborah  Gregory 
Sharon  Grove 
Sandra  Grubbs 
Larry  Gunn 
Katherine  Hall 
Catherlene  Hamlin 
Melissa  Hamilton 
Darlene  Harris 
Mary  Harris 
Dorene  Harrison 
Anne  Hash 
William  Hasskamp 
Pam  Hawley 
Lynn  Haynes 
Martha  Haywood 
Linda  Hedrick 
Lori  Hedrick 
Lacy  Hentry 
Yvette  Herring 
Marilyn  Hicks 
Sandra  Hicks 
Margaret  Hine 
Belva  Hinshaw 
Mary  Holtschneider 
Mary  Howard 
Jane  Howie 
Martha  Hoyle 
Tracy  Hubbart 
Anne  Hundley 
Jamie  Hunter 


Mary  Huntley-Wagner 
Michelle  Ireton 
Pamela  Isaacs 
Kimberly  Jackson-Mills 
Tamarita  Jacvbowitz 
Laura  Jeannotte 
Stephanie  Jenkins 
Carolyn  Johnson 
Nancy  Johnson 
Terri  Johnson-Duffy 
Pamela  Johnson-Rowsey 
Evelyn  Johnson-Devane 
Aileen  Jones 
Priscilla  Jones 
Judy  Keighron 
Jeanette  King 
Susan  Kistler 
Diane  Kjervik 
Donna  Knapp 
Marti  Koch 
Charlotte  Koehler 
Ann  Koons 
Martha  Lanning 
Gwendolyn  Latham 
James  Lee 
Brian  Lehr 

Irene  Leibensperger-Cavall 
Carey  Lesieur 
Elizabeth  Levine 
Carole  Leys 
Joetta  Lienau 
Janet  Liles 
Carolyn  Lingard 
Lisa  Littles-Russell 
Juanita  Long 
Joyce  Loughlin 
Wenhua  Ma 
Virginia  MacLeod 
Teresa  Macon 
Donna  Malmgren 
Mary  Marks 
Beth  Martin 
Marilyn  Martin 
Ila  Jean  Mathis 
Lynn  Mayo 
Pamela  McCall 
Regina  McClanahan 
Victoria  McClanahan 
Lori  McKay 
Tara  McKellar 
Barbara  McNeese 


Iris  McNeil 
JoyMcPhail 
Diana  Mebane 
Karen  Miller 
Mary  Morgan 
Fran  Morrow 
Carolyn  Moser 
Cheryl  Nader 
Joann  Nagle 
Rosemary  Nahm 
Anna  Nandrea 
Linnetta  Neal 
Sharyn  Neiman-Conrad 
Pamela  Newman 
Meri  Nichaolds 
Elizabeth  North 
Catherine  Nutt 
Yvonne  O'Connell-Johnson 
Karen  O'Donnell 
Tracy  O'Neil 
Martha  Ollison 
Sandra  Packard 
William  Packer 
Florene  Page 
Janis  Panzenhagen-Pug 
June  Pegram 
Shawn  Pepper 
Linda  Peterson 
Diane  Phillips 
Faryl  Podolle 
Lori  Postal 
Jeanette  Prysock 
Sara  Queen 
Mary  Lou  Quigley 
Betty  Rise 
Karen  Riley- 
Amy  Robillard 
David  Ross 
Judy  Ross 
Johanna  Rusell 
Tony  Rutherford 
Susan  Salvatore 
Deborah  Sasser 
Susan  Saxon 
Sheryl  Ann  Scherman 
Maureen  Scott 
Tammy  Scott 
Lisa  Scudder 
Sarah  Shoup 
Robin  Shuping 
AmvSluder 


Janet  Smith 
Laurel  Smith 
Marsha  Smith 
Tracie  Smith 
Ann  Snead-Allen 
Bonnie  Snyder 
Mary  Spady 
Jennifer  Starrett 
Kellie  Stewart 
Carolyn  Stovall 
Susan  Stuart 
Mary  Sykes 
GinerTant 
Kelly  Thames 
Jolena  Thompson 
Veronica  Thompson 
Irene  Thompson-Graham 
LynnTomascik 
Laura  Tremper-  Jones 
Carme  Tripp 
Virginia  Tysinger 
Karen  Uebele 
Gloria  Umstetter 
Jennifer  Vermilyea 
Mary  Vickers 
Dianna  Vos 
Vernoica  Walker 
Christina  Walters 
Angela  Warren 
Rebecca  Waters 
Wanda  Wazenegger 
Donna  Weaver 
Deborah  Webb 
Robin  Weiner 
DoroghtyWeltz 
Beverly  Wentz 
Colleen  Wessler 
Carol  West 
Virginia  Whedon 
Linda  Wheeler 
Alice  Whitfield 
Tracey  Whitley 
Gwen  Willard 
Andrea  Williamson-English 
Julie  Wilson-Spampani 
JillWooten 
Jennifer  Wotanis 
Naomi  Wrenn 
Nancy  Zartarian 
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NCNA  Offers  Moving  Benefit 

The  NCNA  Board  of  Directors  approved  a  new  member  benefit 
which  is  available  to  all  members  and  their  families.  Members  can 
now  receive  extensive  discounts  on  the  buying  or  selling  of  a  home 
through  a  program  called  BETTER  MOVES.  This  programs  is 
offered  on  both  a  statewide  and  national  basis.  The  following 
services  are  available  at  no  cost  to  the  member: 


•  up  to  $1000  rebate  when  buying  or  selling  a  house. 

•  50%  off  mortgage  origination  fees 

•  up  to  48%  discount  on  interstate  moving  van  line 

•  10%  discount  on  home  inspection  services 

•  $50  discount  on  home  warranty 

•  free  banking  services  package 

•  discounted  closing  services  package 

To  qualify  for  the  program  a  member  must  call  1-800-213-9130 
before  contacting  a  realtor.  The  member  must  be  identified  by 
name  and  association  membership.  The  discounts  listed  above  only 
apply  if  the  member  is  working  through  BETTER  MOVES.  If 
you  wish  to  specify  a  realtor,  a  BETTER  MOVES  representative 
must  notify  them  first  that  you  are  eligible  for  this  program  in  or- 
der to  ensure  that  you  receive  your  "cash  back"  on  the  sale  or 
purchase.  If  you  are  selling  a  house,  the  BETTER  MOVES  pro- 
gram is  available  only  if  there  is  no  listing  contract  currently  in 
force.  If  you  are  buying  a  house,  the  BETTER  MOVES  program 
is  not  available  if  you  have  previously  seen  the  house  that  you  in- 
tend to  purchase  with  an  agent  not  assigned  to  the  BETTER 
MOVES  program. 

The  service  is  available  in  almost  all  states.  Four  states  do  not 
have  the  Cash-Back  Program  (Kansas,  Kentucky,  New  Jersey  and 
Oklahoma)  and  three  states  only  are  available  on  the  listing  side 
(Alaska,  Idaho  and  Oregon).  BETTER  MOVES  is  located  at  4112 
Blue  Ridge  Road,  Raleigh,  NC  27612.  By  telephone  they  can  be 
reached  at  1-800-213-9130  or  1-919-510-4014.  A 


Informatics  Nurse  Certification 

The  American  Nurses  Credentialling  Center  offers 
certification  as  an  Informatics  Nurse. 

Eligibility  requirements  include:  currently  hold  an  active 
RN  license,  hold  a  baccalaureate  or  higher  degree  in  nursing, 
have  practiced  as  a  licensed  registered  nurse  for  two  years, 
have  practiced  at  least  2,000  hours  in  the  field  of  Informatics 
Nursing  within  the  past  five  years  OR  comparable  education 
plus  practice  in  Informatics. 

The  certification  test  can  be  taken  on  the  Proctor"  testing 
system  in  Charlotte. 

A  catalog  providing  detailed  information  is  available 
from  NCNA  and  ANA.  Ask  for  the  "Informatics  Nurse 
Certification  Catalog."  A 


1996  Council 

of  Nurse  Practitioners 

Spring  Symposium 

Planning  is  well  underway  for  this  year's  Spring  Sympo- 
sium to  be  held  Wednesday,  April  24,  through  Friday,  April 
26,  at  the  Holiday  Inn  Sunspree  Resort,  Wrightsville  Beach. 
This  year's  keynote  speaker  will  be  Susan  Wysocki,  RN,C, 
NP,  Immediate  Past  President  of  the  American  College  of 
Nurse  Practitioners. 

Spring  Symposium  topics  include  the  following  sessions: 


amenorrhea 

antibiotic  therapy  update  for  primary  care 

chest  pain  evaluation  in  primary  care 

chronic  obstructive  pulmonary  disease 

connective  tissue  disease 

deep  vein  thrombosis 

differential  diagnosis  in  pediatric  anemias 

dyspareunia 

evaluation/treatment  of  breast  lumps 

evaluation  of  rectal  bleeding 

female  incontinence 

high  blood  pressure 

how  to  recognize  abuse  of  your  geriatric  patients 

infectious  diseases 

negotiating  a  contract 

pharmacology  in  the  pregnant  woman 

renal  calculi 

risk  management 

sexually  transmitted  diseases 

skills  in  adolescent  healthcare 

skin  pharmacology 

thyroid 


Based  on  last  year's  evaluation  of  post-conference  work- 
shops.  the  planning  committee  decided  to  hold 
post-conference  workshops  on  Saturday.  April  27.  Three 
workshops  will  be  offered  on  the  topics  of  chronic  pain 
management,  nurse  practitioner  management  skills,  and 
radiology.  Each  workshop  will  begin  at  8  a.m.  Registration 
fees  for  the  full  conference  have  been  set  at  $150  for  mem- 
bers and  $225  for  non-members.  Prices  of  the  workshops 
are  yet  to  be  determined. 

Brochures  will  be  mailed  the  week  of  January  14.  If  you 
are  interested  and  have  not  received  one  by  January  26, 
please  call  NCNA  to  request  a  copy.  A 
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North  Carolina 
Association  of  Nursing  Students 


The  North  Carolina  Association  of  Nursing  Students  ( NCANS)  increases  student  awareness  of  the  strengths  and  benefits  gained 
from  being  an  active  member  in  a  professional  organization  and  is  a  bridge  to  the  North  Carolina  Nurses  Association. 

If  you  recognize  that  nursing  plays  a  major  role  in  providing  health  care  to  our  nation's  people  and  if  you  view  today's  nursing 
student  as  the  leader  in  tomorrow's  political,  educational,  clinical  and  administrative  arenas  of  the  profession,  then  consider 
furthering  your  commitment  to  the  future  by  becoming  a  sustaining  member  of  NCANS. 

A  sustaining  member  can  be  a  graduate  nurse,  registered  nurse,  hospital  or  other  health  care  facility,  institution  of  higher  learn- 
ing, business,  organization,  professional  association  or  any  non-nursing  individual  who  supports  nursing  students  and  recognizes 
the  importance  of  this  pre-professional  association.  As  a  sustaining  member,  you  will  receive  each  issue  of  The  Hypodermic, 
NCANS  official  publication  and  will  be  kept  informed  of  NCANS'  special  events  throughout  the  year. 

Annual  dues  for  sustaining  members  are  $20  for  individual  and  $100  for  all  other  types  of  institutions  and  organizations.  Higher 
donations  are  graciously  accepted. 

To  join  the  North  Carolina  Association  of  Nursing  Students  as  a  sustaining  member,  please  complete  the  form  below  and  return 
with  a  check  payable  to  NCANS  to: 

NCANS 

c/o  Rhonda  Newsom 
100  Stagecoach  Road  18- A 
Winston-Salem,  NC  27105 

// 


Thank  you  for  supporting  NCANS! '! 


Sustaining  Member  Application 

Name  (individual  or  organization) _ 


Address 


City, 


.State. 


.  Zip_ 


Phone  Number 


Cost  (Check  one  or  both) 


$20 Individual 

$100 Institution/Organization . 

Total  Amount  Enclosed 


We  thank  you  for  your  interest  and  support  in  the  future  of  nursing 
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Rules  for  1 996  Five  for  Free  Contest 

1.  Members  recruited  between  September  1,1995  and  Au- 
gust 31, 1996  will  be  considered  as  eligible  for  the  contest. 

2.  Levels  of  winning  are  computed  on  a  "full  paying  mem- 
bership dues"  status  and  can  be  achieved  by  any 
combination  of  the  following  categories: 

a.  full  dues  at  $225  count  as  one; 

b.  half  rate  (new  graduates,  nurses  who  are  full  time  stu- 
dents, nurses  not  employed,  or  nurses  62  years  and  older 
earning  no  more  than  social  security  allows)  at  $1 1 2.50 
count  as  one-half; 

C.  quarter  rate  (retired  nurses  62  years  and  older  and  dis- 
abled nurses)  at  $56.25  count  as  one-fourth. 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not 
be  negotiated  in  other  payment  forms . 

4.  Districts,  structural  units,  and  individual  members  can  par- 
ticipate in  the  contest;  i.  e.,  a  district  might  use  the  winnings 
to  send  their  president  to  NCNA  Convention  or  help  de- 
fray the  cost  of  a  membership  to  a  person  who  might 
otherwise  not  be  able  to  afford  one. 

5.  All  applications  must  be  coded  by  either  an  individual  or  a 
structural  unit.  Each  application  can  only  be  processed  once. 

6.  Recruited  members  are  not  transferrable  between  indi- 
viduals or  structural  units. 

Incentive  Levels  of  Five  for  Free  Contest 

1.  Members  signing  up  five  full  memberships  can  choose 
between  1996  NCNA  Convention  registration  fee  or 
equivalent  monies  off  their  membership  dues. 

2.  Members  signing  up  ten  full  memberships  will  receive 
both  their  1996  NCNA  Convention  registration  fee  and 
equivalent  monies  off  their  membership  dues. 


Attention  All  Book  Lovers 

ANA  has  received  an  urgent  request  from  the  Virgin  Islands 
State  Nurses  Association  for  journals  to  replace  those  which  were 
destroyed  by  Hurricane  Marilyn.  These  journals  will  be  placed  the 
libraries  of  the  University  of  the  Virgin  Islands  in  St.  Thomas  and 
St.  Croix.  They  are  unable  to  have  the  journals  sent  in  microfilm 
form  as  their  readers  were  all  destroyed  and  it  is  uncertain  when 
the  insurance  will  allow  them  to  be  replaced.  The  following  jour- 
nals dating  back  five  years  are  needed  the  most: 


AIDS  Patient  Care 

Aging 

American  Dietetic  Assn.,  Journal 

American  Journal  of  Public  Health 

Archives  of  Psychiatric  Nursing 

Canadian  Nurse 

Cancer  Nursing 

Heart  <£  Lung 

Home  Health  Care  Nurse 

Imprint 

Journal  of  Community  Health  Nursing 

Journal  of  Health  ami  Social  Behavior 


Journal  of  Nurse  Midwifery 

Journal  of  Nursing  Administration 

Journal  of  Nutrition 

Journals  of  Gerontology 

Nurse  Educator 

Nursing  Forum 

Obstetrics  and  Gynecology 

Pediatrics 

Perspectives  in  Psychiatric  Care 

Public  Health  Reports 

Research  in  Nursing  and  Health 


Please  send  to:  Valda  Ford.  Patient  Advocate,  c/o  Governor 
Juan  Luis  Hospital,  4007  Est.  Diamond  Ruby,  St.  Croix,  USVI 

00820  (809-778-6311,  ext.  2346).  A 


The  North  Carolina  Nurses  Association 

announces  the 

Benefactor  of  the  Year  Award 

The  Benefactor  of  the  Year  award  will  recognize  health  care 
agencies,  health  related  providers  or  other  individuals  or 
groups  who  promote  and  publicize  the  important  role  of  nurs- 
ing in  the  health  care  delivery  system.  Formal  commendation 
may  be  made  to  no  more  than  two  individuals  or  groups  who 
recognize  and  support  nurse  achievements. 

Applicants  must  meet  one  or  more  of  the  following  criteria: 

Nursing  Service 

•  Promotes  autonomy  by  fostering  quality  improvement 
in  delivery  of  services 

•  Gives  practice  recognition 

Education 

•  Promotes  advanced  formal  education  in  nursing 

•  Recognizes  formal  education,  credentials,  continuing 
education  credits 

•  Promotes  certification 

Research 

•  Promotes  nursing  research 

•  Fosters  utilization  of  research  findings 

•  Encourages  dissemination  of  research  through  presenta- 
tions and  publications 

Leadership 

•  Promotes  a  positive  image  of  nurses  and  nursing 

•  Promotes  competitive  salary  and  benefits 

•  Encourages  involvement  of  nurses  in  professional 
organizations 

•  Advances  legislation  to  improve  health  care  of  consum- 
ers and/or  involvement  of  nurses  in  consumer  services 

Only  NCNA  members  are  given  the  opportunity  to  nomi- 
nate for  these  awards.  The  recipients  will  be  recognized  at 
the  1996  NCNA  Convention  in  Raleigh  at  the  North  Raleigh 
Hilton  and  in  the  Tar  Heel  Nurse.  Nomination  forms  can  be 
obtained  by  call  NCNA  Headquarters  at  1-800-626-2153 

NOMINATION  DEADLINE:  All  nominations  must  be  received 
by  June  1,1996. 
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The  North  Carolina  Nurses  Association  and 
The  American  Journal  of  Nursing  Company 

1 996  Award  for  Excellence  in  Writing 


PURPOSE:  This  award  is  intended  to  encourage  members  of 
NCNA  to  write  for  publication. 

AWARD:  The  American  Journal  of  Nursing  (AJN)  Company 
will  provide  a  certificate  to  the  author  of  the  winning  article. 
NCNA  will  reprint  the  winning  article  in  an  issue  of  the  Tar 
Heel  Nurse.  The  winning  article  will  also  be  submitted  to  the 
AJN  Company  to  be  considered  for  publication  in  their  jour- 
nal. 

RULES:  All  active  members  of  NCNA  are  eligible  except  NCNA 
headquarters  staff.  The  writing  must  be  in  prose,  prepared  for 
publication  ( but  unpublished )  and  not  exceeding  3000  words. 
Entries  must  be  typed,  double  spaced  on  one  side  of  8-1/2  by 


1 1  inch  white  paper.  Entries  become  the  property  of  NCNA. 
The  manuscript  must  be  on  a  nursing  topic,  but  can  be  written 
for  nurses,  members  of  other  health  care  disciplines,  or  the 
general  public.  Participants  are  encouraged  to  write  articles  on 
nursing  projects,  innovations  in  nursing  practice,  or  research 
to  improve  nursing  care. 

JUDGES:  Manuscripts  shall  be  judged  by  a  committee  of  NCNA 
members  appointed  by  the  President.  One  judge  shall  be  the 
editor  of  the  Tar  Heel  Nurse. 

DEADLINE:  Entries  must  be  postmarked  by  August  1 ,  1996.  En- 
tries should  be  sent  to:  NCNA/AJN  Writing  Contest,  P.  O.  Box 

12025,  Raleigh.  NC  27605-2025. 


You  may  qualify  for  a  $5,000* 
bonus  with  Air  Force  nursing! 


Plus: 

•  Advanced  degree  programs 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Rapid  advancement 

•  Management  opportunities 
early  on 

•  Comprehensive  medical  and 
dental  care 

•  Worldwide  travel 

•  30  days  of  vacation  with  pay 

•  Member  of  world's  best 
health-care  team 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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Networking  Your  Way  to  a  New  Job?  Realize  its  Limitations 


I  frequently  work  with  job-hunters  who 
enlist  my  assistance  after  becoming  frus- 
trated by  their  fruitless  attempts  to  obtain 
employment.  Many  of  these  people  report 
that  they  have  made  extensive  use  of  net- 
working, which  led  to  numerous  interviews 
— but  no  offers.  It  never  surprises  me  to 
hear  that  networking  has  yielded  no  tan- 
gible results.  As  a  matter  of  fact,  I  have 
always  advised  my  clients  to  use  that  tech- 
nique very  sparingly  and  j  udging  from  the 
abundance  of  articles  and  books  promot- 
ing it  as  the  best  job-hunting  methods,  I 
may  be  the  only  career  professional  in  the 
universe  to  hold  this  view.  Yet  once  I 
describe  what  I  perceive  as  the  negatives 
inherent  in  networking  to  the  clients  who 
have  generated  no  results  after  using  it,  they 
acknowledge  that  they  have  experienced 
one  or  more  of  these  difficulties. 

First,  lefs  agree  on  what  networking  is. 
It  is  a  technique  whereby  you  approach 
your  social  and  business  contacts  for  sug- 
gestions that  can  lead  to  a  job.  The  most 
desirable  outcome  of  this  method  is  to  have 
one  of  your  initial  contacts  offer  you  a  job; 
the  next  best  result  is  to  be  given  an  intro- 
duction to  someone  who  offers  you  a  job. 
The  idea  behind  networking  is  to  have  your 
first  tier  of  contacts  lead  you  to  a  second 
tier ,  and  for  that  tier  to  lead  you  to  a  third, 
and  so  on. 

Here  is  my  assessment  of  the  weaknesses 
of  networking: 

•   Networking  can  lead  to  a  waste 
of  valuable  job-hunting  time 

Several  years  ago,  while  conducting  a 
seminar  for  a  group  of  executives,  I  heard 
one  participant  announce  that  he  was  try- 
ing to  find  someone  who  knew  someone 
who  worked  in  a  particular  company,  so  that 
they  could  give  him  an  introduction  to  the 
executive  overseeing  the  department  he 
targeted.  This  man's  effort  in  finding  a  spon- 
soring contact  is  a  perfect  illustration  of  the 
time-wasting  aspect  of  networking.  Since 
the  shortest  distance  between  two  points  is 
a  straight  line,  he  was  only  lengthening  the 
distance  between  himself  and  the  employ- 
ers. In  the  time  it  might  have  taken  to  find 
someone  who  could  give  him  an  introduc- 
tion, he  could  have  missed  out  on  an 
opportunity  that  would  have  been  known 
to  him  if  he  had  only  initiated  contact 


directly  with  the  executive. 

I  appreciate  the  fact  that  people  who 
seek  a  contact  to  provide  an  introduction 
to  an  employer  do  so  because  they  are  un- 
comfortable about  approaching  a  stranger 
and/or  believe  that  the  introductions  may 
provide  an  advantage.  It  is  difficult  for 
many  job-hunters  to  make  a  "cold"  call  on 
an  executive,  but  the  fact  is  that  during  the 
course  of  a  job  search  a  job-hunter  should 
view  his  or  her  task  as  that  of  a  salesperson 
managing  a  territory.  As  for  the  perceived 
advantage  that  being  introduced  by  some- 
one else  can  provide,  I  hope  that  my  next 
point  gives  you  some  food  for  thought. 

•   Many  people  prefer  not  to  hire 
the  friends  of  their  friends 

Imagine  that  your  friend.  A,  asks  his  or 
her  good  friend,  B,  to  meet  with  you,  since 
A  knows  that  you  are  seeking  the  very  type 
of  job  that  B  has  in  his  or  her  department. 
A,  as  your  friend,  is  happy  to  extend  him- 
self or  herself  on  your  behalf,  but  will  B  be 
equally  happy  about  hiring  As  friend?  To 
determine  the  answer,  imagine  that  you  are 
B  and  that,  in  the  past,  you  have  had  to  fire 
employees  who  were  not  performing  satis- 
factorily. Because  of  this  experience,  you 
feel  that  it  is  likely  that  you  will  have  to  deal 
with  that  problem  again.  If  you  knew  that 
a  good  friend  of  yours  was  a  good  friend  of 
an  employee  whose  job  you  must  terminate, 
wouldn't  that  make  you  feel  uncomfortable 
in  that  it  might  affect  your  relationship  with 
that  friend?  In  anticipation  of  this  prob- 
lem, B  may  decide  that  she  or  he  has  no 
intention  of  giving  a  job  to  A's  friend,  but 
may  not  want  to  tell  A  the  reason.  To  dis- 
charge her  or  his  responsibility  as  a  good 
friend  of  A's,  B  will  agree  to  meet  with  you 
and  may  even  give  you  some  advice.  You, 
not  knowing  B's  concerns,  will  get  your 
hopes  elevated  in  anticipation  of  getting  a 
job  offer  from  B,  only  to  have  them  dashed 
when  you  learn  that  one  will  not  be  forth- 
coming. 

Anytime  I  have  described  this  problem 
to  a  job-hunter  who  has  had  managerial  ex- 
perience, that  person  immediately 
appreciated  the  problem  that  she  or  he 
would  face.  Certainly  this  scenario  does  not 
always  occur,  but  understanding  that  it  can 
happen  should  help  you  view  the  process 
of  networking  in  a  more  realistic  light. 


thereby  providing  the  impetus  for  you  to 
make  use  of  other  job-hunting  methods  as 
an  insurance  policy. 

•  Networking  may  result  in  your  accepting 
a  job  that  is  not  the  best  choice  for  you 

About  a  year  ago,  I  worked  with  a  fi- 
nancial executive  who  was  very  unhappy 
in  his  job  and  knew  that  he  had  to  leave.  I 
advised  him  to  research  companies  and  ini- 
tiate contact  with  executives  in  them,  which 
is  what  I  suggest  to  all  my  clients.  He  cor- 
rectly realized  that  this  would  be  a 
time-consuming  endeavor  and  was  reluc- 
tant to  undertake  it.  He  instead  decided  to 
try  to  find  a  job  using  the  contacts  he  al- 
ready had  and,  through  that  method, 
learned  about  a  company  that  was  seeking 
a  financial  executive.  Even  though  there 
were  indications  during  his  interviews  with 
the  two  owners  of  the  company  that  there 
might  be  problems  once  he  joined  them,  he 
rationalized  those  signals  away.  Unfortu- 
nately, since  he  was  not  concurrently  taking 
action  to  unearth  opportunities  on  his  own, 
he  had  no  other  options  against  which  he 
could  compare  the  position,  so  he  accepted 
it.  Within  six  months  he  learned  that  the 
subtle  signals  he  had  received  during  the 
recruiting  process  constituted  an  early- 
warning  system  for  the  serious  problems  he 
was  experiencing.  And  herein  lies  the  third 
weakness  of  networking:  the  mere  fact  that 
your  networking  activities  unearth  a  job 
that  exists  may  cause  you  to  wear  rose- 
colored  glasses  when  viewing  any 
drawbacks  you  see.  since  the  process  of 
researching  and  initiating  contact  with  ex- 
ecutives on  your  own  may  seem  a 
formidable  challenge — one  which  you 
would  prefer  to  avoid.  But  sooner  or  later, 
the  likelihood  is  that  those  disadvantages 
will  loom  as  major  obstacles  to  your  happi- 
ness  in  the  new  job.  And,  if  your 
dissatisfaction  causes  the  job  you  took  to 
be  a  short-term  one.  you  will  have  the  added 
problem  of  having  to  explain  the  brief  ten- 
ure to  a  prospective  employer. 

•  Networking's  popularity  has  caused 
it  to  be  less  effective 

While  it  is  true  that  many  people  are 
still  receptive  to  helping  job-hunters — 

continued  on  next  page 
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continued  from  page  24 

especially  if  they  envision  themselves  need- 
ing such  assistance  in  the  future — it  is  also 
true  that  many  others  have  found  the  in- 
creasing volume  of  networking  requests  to 
be  a  burden,  and  have  cut  back  on  the 
amount  of  time  and  effort  they  are  willing 
to  exert  on  a  job-hunter's  behalf.  This  is 
particularly  true  if  the  individual  request- 
ing assistance  is  not  a  personal  friend,  but 
has  been  referred  to  that  person.  Just  as 
the  increased  popularity  of  a  restaurant  is 
likely  to  make  it  much  more  difficult  for  you 
to  get  a  table  immediately  upon  arrival  so. 
too,  has  the  increased  popularity  of  net- 
working created  a  logjam  on  the  job-hunting 
highway. 

Does  all  this  mean  that  you  shouldn't  use 
networking?  Not  at  all.  I  will  be  the  first  to 
acknowledge  that,  despite  these  weaknesses, 
a  good  percentage  of  people  find  satisfying 
positions  using  this  method.  My  purpose  in 
outlining  its  difficulties  is  to  make  you 


aware  of  what  problems  you  could  face,  so 
that  you  do  not  rely  on  it  as  your  primary 
route  to  employment.  Since  a  job  search  is 
often  conducted  under  time-critical  dead- 
lines, I  am  sure  that  you  would  want  to  avoid 
the  disappointment  you  would  experience 
if  you  were  to  expend  a  lot  of  energy  in  net- 
working.  only  to  find  out  six  months 
later — when  you  may  be  feeling  even 


greater  pressure  to  obtain  employment — 
that  the  method  produced  no  results. 

Copyright  ©  1995  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinburg  is  the 
author  of  How  to  Win  the  Job  You  Really 
Want,  published  by  Henry  Holt  &  Co.,  and 
the  founder  of  Career  Solutions  in 
Westport,  Connecticut.  A 
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News  Briefs 


•  The  National  Institute  on  Drug  Abuse  and  the  National  In- 
stitute of  Mental  Health  announce  the  availability  of  funds  to 
support  basic  social  and  behavioral  research  on  women's  HIV  risk 
and/or  protective  behaviors  combined  with  community-level  inter- 
vention strategies  aimed  at  understanding  and  preventing  HIV/ 
AIDS  in  women  whose  drug  and  sex  practices  put  them  at  high 
risk  for  HIV  infection.  Award  dates  are  in  July,  December,  and 
April.  Applications  can  be  obtained  from:  Division  of  Research 
Grants,  National  Institutes  of  Health,  6701  Rockledge  Dr.,Rm. 
1040-MSC-7710,  Bethesda,  MD  20892-7710,  (301)  435-0714  or  by 
e-mail  you  may  contact  Susan  Coyle,  scoyle@aoada.ssw.dhhs.gov 

•  The  American  Journal  of  Nursing  ran  an  article  entitled  "What's 
in  a  Word?"  in  the  July  1995  issue.  A  reader  responded  to  the  fact 
that  the  author  brought  attention  to  the  lack  of  a  better  term  than 
noncompliant  to  describe  a  patient  who  decides  against  therapy. 
She  recommends  "informed  dissent"  be  used  to  avoid  the  negative 
implications  of  the  term  noncompliant. 

•  Vaccines  for  International  Travel,  a  satellite  videoconference, 
will  be  broadcast  live  to  sites  nationwide  over  the  Public  Health 
Training  Network  from  the  Centers  for  Disease  Control  and  Pre- 
vention ( CDC)  in  Atlanta,  Georgia  on  March  8, 1996  from  noon  to 
3:30  pm.  The  conference  will  present  state-of-the-art  information 
about  diseases  an  international  traveler  is  likely  to  encounter  and 
appropriate  uses  of  vaccines  for  these  diseases.  Participants  who 
pass  the  final  examination  and  complete  the  course  evaluation  can 
receive  nursing  contact  hours,  CEUs  and  CMEs.For  more  infor- 
mation, contact  the  NC  Department  of  Environment,  Health,  and 
Natural  Resources  (DEHNR)  at  (919)  715-4174. 

•  North  Carolina  will  be  hosting  the  18th  Annual  Southeastern 
Conference  of  Clinical  Nurse  Specialists  in  Psychiatric-Mental 
Health  Nursing  September  18-21, 1996  in  Winston-Salem,  NC.  A 
call  for  abstracts  has  been  issued  for  those  wishing  to  present  a 
paper,  symposium  or  poster.  Technical  guidelines  for  abstract 
format  and  submission  can  be  obtained  from  Nettie  Bradley 
Wilburn,  Progam  Administrator,  UNC-CH  School  of  Nursing, 
Continuing  Education  Program,  Carrington  Hall,  CB  #7460,  Chapel 
Hill,  NC  27599-7460. 

•  ITie  American  Nurses  Association's  new  booklet  Nursing's 
Social  Policy  Statement  is  available  from  NCNA  or  ANA  for  $8.00. 
The  content  gives  a  definition  of  nursing,  describes  the  knowledge 
base  for  nursing  practice,  discusses  the  scope  of  basic  and  advanced 
practice,  and  describes  state  regulation  of  nursing  practice. 

•  The  National  PTA  launched  a  violence  prevention  initiative 
on  September  20, 1995.  This  initiative  is  comprehensive  in  scope 
and  includes  the  following  components:  1 )  a  booklet  for  parents. 
Safeguarding  Your  Children,  which  includes  the  latest  information 
and  statistics  on  violence,  2)  a  program  and  resource  guide  for 
PTA  leaders  on  how  to  initiate  and  co-sponsor  community  vio- 
lence prevention  projects,  and  3 )  a  public  service  announcement 
narrated  by  Linda  Ellerbee  that  speaks  to  the  frightening  nature 
of  violence  to  children  and  encourages  parents  to  take  action  and 
get  involved  in  local  violence  prevention  projects.  Contact  Nancy 
Short  at  NCNA  for  an  order  form. 


•  The  Alzheimer's  Association  Safe  Return  Program  identifies, 
locates  and  returns  individuals  who  are  memory  impaired  to  their 
home.  For  a  one-time  enrollment  fee  of  $25 ,  the  Program  provides 
identity  bracelets,  necklaces,  clothing  labels,  wallet  cards,  registration 
in  a  national  database  and  a  24-hour  800  number.  Call  1-800-487- 
2585  for  more  information  or  to  enroll. 

•  The  American  Nurses  Association  has  developed  and 
distributed  a  Curriculum  for  Baccalaureate  Programs.  The  program 
was  funded  by  a  grant  to  the  American  Nurses  Foundation  from 
Aetna  Life  and  Casualty.  The  curriculum  is  offered  as  a  model  to 
be  used  to  supplement  current  baccalaureate  nursing  programs. 
To  purchase  the  curriculum  call  ANA  Publications  at  1-800-215- 
3727  ext.  7213  or  7194. 

•  The  National  Institute  for  Occupational  Safety  and  Health 
(NIOSH)  has  certified  13  respirators  forTB  protection  under  its 
new  testing  and  certification  requirements.  According  to  NIOSH, 
the  new  respirators  have  less  leakage,  more  efficiency  and  allow 
for  easier  breathing.  All  of  the  certified  respirators  meet  require- 
ments for  filtration  efficiency  and  cost  between  $1  and  $3. 
Information  on  the  newly  certified  respirators  can  be  obtained  by 
calling  1-800-35-NIOSH. 

•  The  National  Council  of  State  Boards  of  Nursing,  Inc.  invites 
you  to  gain  professional  recognition  and  to  share  your  expertise 
with  nurse  colleagues  by  participating  in  the  National  Council's  1996 
Annual  Meeting.  The  NCSBON  has  issued  a  call  for  papers  which 
can  be  developed  into  a  presentation  at  the  Annual  Meeting.  For 
more  information  call  the  NCSBON  Communication  Department 
for  a  brochure  at  (312)787-6555.  Hie  National  Council  has  also 
announced  the  revision  of  the  passing  standard  for  the  NCLEX- 
RN.  The  new  passing  standard,  which  was  raised  from  the  current 
-.4766  on  the  logistic  scale  to  -.4200,  took  effect  with  the  implemen- 
tation of  the  revised  test  plan  in  October  1995.  This  new  NCLEX-RN 
passing  standard  reflects  a  requirement  for  increased  knowledge. 
skills  and  ability  in  order  for  RNs  to  practice  and  be  safe  and  effec- 
tive. If  you  are  interested  in  becoming  an  item  writer  for  the 
NCLEX-RN  contact  Nancv  Short  at  NCNA  for  more  information.  A 
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SAVE  which  vou  bur  both  titles!  List  $30.00*   SNA  Member  $21.00* 


*  plus  postage  and  handling 

Order  toll-free:  (800)  637-0323 

American  Nurses  Publishing 
P.O.  Box  2244.  Waldorf,  MD  20604-2244 


January-February  1996 


Tar  Heel  Nurse 


27 


About  People 


Debbie  Harrell,  District  30,  a  member  of 
the  Washington  County  Board  of  Education, 
is  supervising  the  Partnership  for  School 
Health  program  for  Junior  level  nursing  stu- 
dents at  East  Carolina  University  where  she 
is  in  the  Parent/Child  Nursing  Department. 
The  partnership  is  between  the  ECU  SON, 
the  Martin-Tyrrell-Washington  District 
Health  Department  and  the  Washington 
County  Schools.  Currently  ten  students  are 
performing  health  screening  and  data  man- 
agement coordination  at  the  Pines  Elemen- 
tary School  two  to  three  days  per  week. 

Eloise  Jenkins,  Myra  Robertson,  and 
Margaret  Nixon  represented  District  17  while 
presenting  a  check  for  $500  to  the  Halifax 
Community  College  president  to  assist 
second-year  nursing  students  with  financial 
needs.  The  money  was  donated  from  funds 
collected  by  the  district  at  the  annual  Light- 
a-Candle  Ceremony  which  took  place  during 
National  Nurses  Week  in  May. 

Janice  Brewington  and  Beverly  Malone, 
District  8,  received  $600,000  for  a  Family  Life 
Empowerment  Center  for  the  Prevention  of 
Violence  and  Drug  Abuse  Among  African- 
American  Families. The  grant  was  funded  by 
the  Department  of  Health  and  Human 
Services.  Office  of  Minority  Health.  In 
addition,  Janice  received  a  research  graht  in 
the  amount  of  $50,000  from,  the  High 
Institute  of  Nursing.  Menoufiya  University 
and  the  Supreme  Council  of  Egyptian 
Universities  Foreigh  Relations  Coordinator. 
The  grant  is  for  the  Primary  Health  Care 
Outreach  Program  linking  University  to 
Community. 

Sue  Liverman,  District  17,  has  been  named 
North  Carolina's  Vocational  Teacher  of  the 
Year  1995-96.  She  and  her  students  per- 
formed a  one-hour  drama  (Grandma  and 
Me)  at  the  National  Public  Policy  Forum  in 
Washington,  DC. 

Mary  Baldwin,  District  1 1 .  has  helped  the 
NC  Primary  Health  Care  Association 
(NCPHCA)  launch  a  Nurse  Network  and 
served  as  the  network's  first  chairperson.  She 
also  serves  on  the  quality  improvement  focus 
group  to  help  transition  to  managed  care 
operations. 

Carolyn  Billings,  District  13.  has  been 
named  Alumnus  of  the  Year  by  the  Univer- 
sity of  North  Carolina-Chapel  Hill  School 


of  Nursing.  The  school  annually  honors  a 
graduate  for  outstanding  contributions  to  the 
nursing  profession.  Billings,  a  1980  master's 
of  science  in  nursing  graduate,  is  secretary 
of  the  American  Psychiatric  Nurses  Associa- 
tion Board  of  Directors  and  immediate  past 
chair  Council  of  Psychiatric-Mental  Health 
Nurses  in  Advanced  Practice. 

Sigma  Theta  Tau  International  named 
Virginia  Neeion,  District  11,  and  Mary 
Champagne,  District  11,  Outstanding  Nurse 
Researchers  for  their  eminent  work  with  acute 
confusion.  A  video,  "Nursing  Approach  to 
Research:  Acute  Confusional  State,"  has  been 
made  to  profile  their  work  on  this  subject. 

Barbara  Hammer,  District  1.  is  president 
of  the  Widowed  Persons  Service  of 
Henderson  County  which  was  awarded  the 
1995  Governor's  Award  for  Outstanding 
Volunteer  Service. 


Sally  Kellum,  District  11.  received  the 
1995  International  Image  Maker  Award  for 
media.  The  award  (described  as  "a  little 
Oscar")  was  presented  by  Sigma  Theta  Tau 
International  to  Sally  as  the  content  author 
for  software  entitled  "Recognizing  Common 
Dysrhythmias."  The  software  was  developed 
by  Professional  Development  Software  un- 
der the  direction  of  Pat  Brown ,  District  1 1 . 

Two  members  have  been  named  as  Fel- 
lows to  the  American  Academy  of  Nursing. 
They  are  Joanne  Hickey,  District  11,  and 
Sandra  Maree  Ouellette,  District  3.  Fellows 
are  recognized  for  having  demonstrated  out- 
standing contributions  to  the  nursing  profes- 
sion over  and  above  their  professional  posi- 
tion requirements,  through  publications, 
research,  awards  and  honors,  professional 
activities  and  community  service.  A 
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Calendar  of  Events 

March  1 

Cabinet  on  Government  and  Health  Policy,  Legislative 

Committee,  Political  Education  Committee,  9:00  am 

March  8 

Council  on  Gerontological  Nursing  10:00  am  (Winston-Salem) 

March  8 

Continuing  Education  Provider  Unit.  1 :00  pm 

March  11 

NC  Foundation  for  Nursing  Development  Committee,  2:00  pm 

March  1? 

Council  of  Nurse  Educators,  12:00  pm 

March  12 

Council  on  Managed  Care,  6:30  pm  (Greensboro) 

March  14 

Joint  Committee  on  Workplace  Issues,  10:00  am 

March  14 

Cabinet  on  Professional  and  Economic  Development,  1 :00  pm 

March  15 

Psychiatric  Mental  Health  Council.  10:00  am 

March  15 

Council  of  Psychiatric  Mental  Health  Nurses 

in  Advanced  Practice,  2:00  pm 

March  18 

Council  on  Nursing  Informatics,  1:00  pm  (Durham) 

March  20 

Peer  Assistance  Program  Committee,  10:00  am 

March  21  

Convention  Program  Committee,  10:00  am  (Greensboro) 

March  22 

Cabinet  on  Marketing,  10:00  am 

March  22 

Cabinet  on  Education  and  Resource  Development,  10:00  am 

March  22 

Cabinet  on  Practice,  12:00  pm  (Durham) 

March  28 

Cabinet  on  Research,  9:30  am  (Greensboro) 

March  28 

NCNA  Strategic  Planning  Evaluation  Committee,  1:00  pm 

March  29 

NCNA  Board  of  Directors,  9:30  am 

Aprill  

NC  Federation  of  Nursing  Organizations.  9:30  am 

April  11-12 

Workshop  sponsored  bv  the 

Council  on  Nursing  Informatics  (Durham) 

April  12 

Convention  Program  Committee,  10:00  am  (Greensboro) 

AprillS 

Continuing  Education  Provider  Unit,  1:00  pm 

April  16 

Continuing  Education  Approver  Unit,  9:00  am 

April  18 

Council  on  Nursing  Management,  1:30  pm 

Aprill9 

Cabinet  on  Government  and  Health  Policy,  Legislative 

Committee,  Political  Education  Committee,  9:00  am 

Aprill9 

Clinical  Nurse  Specialist  Council.  10:00  am  (Winston-Salem) 

April  24-26 

Nurse  Practitioners  Spring  Symposium  (Wrightsville) 

April26 

Cabinet  on  Marketing,  10:00  am 
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President's  Message 


I  am  writing  this  column  on  Monday  fol- 
lowing the  big  ice  storm  which  began  last 
Thursday  night  in  western  North  Carolina. 
The  world  outside  my  window  is  still  a  win- 
ter wonderland,  every  branch  and  twig 
thickly  coated  with  ice  and  brilliant  in  the  sun. 
I  have  spent  the  weekend,  night  and  day  at 
the  hospital.  Many  nurses  and  other  employ- 
ees came  to  work,  brought  their  clothes, 
stayed  and  worked  1 6  hours,  slept  eight  hours 
and  then  worked  16  again,  and  yet  again.  I 
have  been  strongly  reminded  of  one  of  the 
very  good  aspects  of  nursing;  the  many  mem- 
bers of  the  profession  who  truly  put  their 
patients  first,  and,  when  things  get  tough,  they 
keep  going.  One  of  many  reasons  to  be  proud 
to  be  a  nurse! 

On  a  different  note,  I  promised  to  talk  to 
you  about  ANA  and  the  Constituent 
Assembly  meeting  held  last  November.  So, 
here  goes.  Most  of  my  previous  impression  of  ANA  had,  admittedly, 
been  from  far  outside  —  from  American  Hospital  Association  and 
American  Medical  Association  articles,  discussion  among  NCNA 
associates  who  were  more  involved  than  I.  and  American  Nurse 
articles.  I  had  found  myself  developing  a  somewhat  critical  attitude. 

From  the  two-day  Constituent  Assembly  meeting,  I  had  several 
strong  impressions.  First,  the  ANA  staff  is  really  up  on  what's  go- 
ing on  in  Washington  and  in  nursing.  While  they  did  not  have  every 
answer  to  every  question,  it  was  obvious  from  the  discussion  in  the 
meetings  that  no  issue  had  been  unconsidered.  Second,  the  changes 
in  the  internal  workings  of  ANA  appear  to  have  produced  a  leaner, 
more  efficient  organization.  Third,  ANA  Executive  Director  Geri 
Marullo  appears  to  have  the  support  of  her  staff  and  their  respect. 
And  I  have  always  thought  Ginna  Betts  represented  nursing  as 
well  to  the  public  as  it  was  possible  to  do.  Now,  you  may  say  that 


Gerry  Roberts 


this  state  of  affairs  is  only  what  you  would 
expect  for  the  dues  money  we  pay,  but  it  is 
comforting  to  me  to  see  it  for  myself. 

I  was  overwhelmed  with  the  support  to 
the  new  Executive  Director  and  President  of 
ANA/California.  The  mood  seemed  to  be 
to  heal  the  breach  as  quickly  as  possible 
(while  not  ignoring  the  factors  that  led  to  it) 
and  to  get  on  with  business.  In  fact,  there 
was  a  great  deal  of  caring  expressed  for  each 
other.  Although  the  union  versus  non-union 
tension  is  there  (also  large  versus  small,  west 
versus  east.  etc.).  there  was  an  expressed 
courtesy  and  caring  that  I  did  not  expect. 
And  I  think  it  has  not  always  been  there. 
Certainly  in  the  June  convention.  I  did  not 
get  that  impression  nor  at  the  previous  Con- 
stituent Assembly  I  attended.  The  lesson  of 
California  was  on  everybody's  mind. 

As  a  final  note,  in  December.  I  brought 
greetings  from  NCNA  to  the  American  Assembly  of  Men  in  Nurs- 
ing which  met  in  Chapel  Hill.  The  topic  for  the  meeting  was  "Nurse's 
Gender:  What  Does  It  Matter?"  The  part  of  the  discussion  I  heard 
was  very  interesting,  and  I  wish  I  could  have  attended  the  entire 
convention.  I  was  impressed  with  this  national  gathering  of  men  in 
nursing, in  general,  but  particularly  with  the  North  Carolina  men 
who  had  leadership  roles:  Ed  Halloran.  Dennis  Sherrod  and  Gene 
Tranbarger  all  gave  presentations:  Ernie  Grant  and  Greg  Johnson 
had  worked  on  organizing  this  gathering.  North  Carolina  has  much 
to  be  proud  of. 

In  January  Hazel.  Dona  and  I  attended  an  American  Society  of 
Association  Executives  Symposium  for  chief  elected  and  chief  staff 
officers.  It  was  a  wonderful  experience  and  in  my  next  President's 
Message  I  will  tell  you  about  it.  Stay  tuned!  A 
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NCNA  is  online! 
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We  can  be  reached  on  the  Internet  at 

Ncnurses@aol.com 


Let  us  know  your  e-mail  address. 

(If  you  're  sending  files,  use  a  WordPerfect  or  MS  Excel  format.) 
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Beverly  Malone  for  ANA  President 


ANA  Nominating  Committee 
Names  Beverly  Malone  Candidate  for  ANA  President 


Beverly  Louise  Malone,  PhD,  RN,  FA  AN,  Dean  and  Professor 
at  North  Carolina  A  &  T  State  University  School  of  Nursing,  has 
been  named  as  a  candidate  for  ANA  President.  Since  she  became 
Dean  in  1986,  she  has  increased  enrollment  by  300%  bringing  the 
total  number  of  students  enrolled  in  the  undergraduate  program 
to  361.  Seventy-five  percent  are  African  Americans.  Because  of 
this  increased  enrollment  she  has  been  able  to  reduce  the  cost  per 
student  from  $37, 724  to  $6,500.  The  passing  rate  on  the  school's 
NCLEX  exams  have  greatly  improved  since  she  implemented  cur- 
riculum revisions  which  included  enhancement  of  critical  thinking 
and  test  taking  skills. 

Dr.  Malone  also  served  as  the  Interim  Vice  Chancellor  for  Aca- 
demic Affairs  during  the  fall  of  1994.  In  this  role  she  was  the  chief 
academic  officer  for  eight  schools/colleges  (Agriculture,  Arts  and 
Sciences,  Business  and  Economics,  Engineering,  Education,  Nurs- 
ing,Technology  and  the  Graduate  School).  During  her  three  month 
tenure  as  Interim  Vice  Chancellor  she  provided  leadership  for  a 
successful  SACs  university  accreditation  visit  and  a  Family  Science 
and  Environment  accreditation  visit.  She  also  worked  closely  with 
the  Chancellor  in  strategic  planning  and  was  involved  in  identifica- 
tion and  implementation  of  major  university  goals  such  as  improving 
graduation  and  retention  rates. 

Beverly  graduated  from  the  University  of  Cincinnati  with  a  BSN. 
She  received  her  MS  in  Graduate  Adult  Psychiatric  Nursing  from 
Rutgers  The  State  University  in  Brunswick,  NJ.  She  returned  to 
the  University  of  Cincinnati  and  completed  her  PhD  in  Clinical 
Psychology  in  1981. 

While  working  on  her  MSN,  she  worked  at  the  Newark  Drug 
Abuse  Center  and  as  a  medical-surgical  nurse  in  Irvington 
General  Hospital.  After  receiving  her  MS,she  became  an  instruc- 
tor at  Wayne  State  University  in  Detroit,  MI.  She  moved  back  to 
Cincinnati  and  practiced  as  a  Psychiatric  Mental  Health  Clinical 
Nurse  Specialist  at  University  Hospital.  From  1975  to  1981,  she 
was  on  the  faculty  at  the  College  of  Nursing  and  Health  at  the 
University  of  Cincinnati.  She  returned  to  University  Hospital  as 
Director,  Nursing  Professional  Staff  Resources,  and  later  served  as 
Assistant  Administrator  of  Nursing.  In  this  role  she  established  a 
Consultation  Department  of  clinical  nurse  specialists  and  nurse 
clinicians  who  consulted  internally  and  externally  for  a  fee.  This 
was  the  first  entrepreneurial  organizational  enterprise  involving 
clinical  nurse  specialists  within  a  university  hospital  setting.  She 
also  developed  and  implemented  New  Beginnings,  a  nurse  mid- 
wifery program;  an  Employee  Assistance  Program  that  was  used 
as  a  university  wide  model;  and  an  outpatient  intravenous  therapy 
program.  By  the  end  of  three  years,  her  Consultation  Department 
earned  more  than  $3  million  in  gross  revenue  annually. 

Dr.  Malone  has  served  on  the  ANA  Board  of  Directors  for  six 
years  as  a  Board  Member  and  as  Second  Vice  President.  She  has 
served  as  a  member  of  the  ANA  Committee  on  Committees  and 
Finance  Committee.  She  also  served  as  Chair  of  the  ANA  Ad  Hoc 
Committee  on  Credentialing  and  Secretary  of  the  American  Acad- 
emy of  Nursing.  She  is  currently  Vice  President  of  the  Board  of 
Trustees  of  the  American  Nurses  Foundation  and  Vice  Chair  of  the 
ANA  Ethnic  Minority  Fellowship  Program. 


In  North  Carolina,  Beverly  has  served  on  the  Governor's  Task 
Force  on  the  Nursing  Shortage,  as  Commissioner  of  the  NC 
Commission  on  Health  Services,  Vice-Chair  of  the  Board  of  Trustees 
of  Moses  Cone  Memorial  Health  System,  Vice-Chair  of  the  Board 
of  Directors  of  the  Adolescent  Pregnancy  Prevention  Program  and 
President  of  the  NC  Council  of  Baccalaureate  Deans  and  Directors. 

All  members  of  the  ANA  Board  of  Directors  are  elected  by  the 
official  delegates  to  the  ANA  Convention.  Voting  will  take  place 
on  Tuesday,  June  18  from  7:30  am  to  8:30  am.  A 


Leaders  All  Left  to  right:  Beverly  Malone,  ANA  President  Ginna 
Betts,  and  Carolyn  Billings,  former  Chair  of  the  ANA  Council  on 
Psychiatric  and  Mental  Health  Nursing 


Support 

Beverly  Malone's 

Candidacy 

Candidates  for  the  ANA  Board  of  Directors  cannot  be 
supported  by  dues  money.  Therefore,  a  separate  fund  has 
been  established  so  that  NCNA  members  can  contribute 
to  Beverly's  campaign.  Send  checks  to  Beverly  Malone  for 
ANA  President,  c/o  Mrs.  Sharon  Rankin, Treasurer;  1472 
Rock  Creek  Dairy  Road;Whitsett,NC  27377. 

There  are  other  ways  you  can  support  Beverly.  If  you 
are  planning  to  go  to  ANA  Convention,  there  will  be  many 
opportunities  to  campaign  for  Beverly.  We  have  included 
a  form  on  page  14  so  that  members  planning  to  attend  con- 
vention can  let  us  know  where  they  are  staying.  You  can 
also  indicate  on  that  form  if  you  would  be  available  to  help 
Beverly's  campaign  in  Washington.  Just  let  us  know.  A 
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Beverly  Malone  Responds  to  Nursing  Issues 


ANA's  Role  in  Workplace  Issues: 

THN:  ANA  is  viewed  as  "the" professional  organization  which  rep- 
resents all  types  of  nurses.  Two  groups  of  nurses  that  often  find 
themselves  on  opposite  sides  of  the  table  are  staff  nurses  and  nurse 
administrators.  What  role  can  ANA  play  in  increasing  the  dialogue 
and  understanding  between  staff  nurses  and  nurse  administrators? 

MALONE:  ANA  should  consistently  and  purposefully  remain  the 
umbrella  organization  where  all  nurses,  various  types  functioning 
in  various  roles,  can  meet,  dialogue  and  collectively  work  toward 
the  betterment  of  the  nursing  profession.  ANA  can  provide  a  safe, 
healing  place  for  nurses  to  learn  to  work  with  other  nurses  while 
acknowledging  differences  of  opinions,  ideas  and  strategies.  ANA's 
role  can  be  described  as  bridge  builder,  collaborator,  negotiator, 
and  the  profession's  collective  conscience  that  reminds  all  nurses 
that  we  are  here  first  to  serve  our  patients;  and  secondly,  by  taking 
care  of  nurses,  we  take  better  care  of  our  patients.  If  one  strips 
away  the  roles,  the  titles  and  the  positions:  we  must  remember  we 
are  all  n-u-r-s-e-S  dedicated  to  the  delivery  of  quality  patient  care. 

THN:  As  a  "right  to  work  "state,  many  of  our  NCNA  members  are 
concerned  that  ANA  places  too  much  emphasis  and  resources  on 
issues  surrounding  collective  bargaining.  Since  you  have  practiced 
in  both  a  collective  bargaining  state  (Ohio)  and  North  Carolina,  how 
do  you  think  ANA  should  balance  the  needs  of  collective  bargaining 
states  with  those  states  who  do  not  have  a  strong  collective  bargain- 
ingfocus? 

MALONE:  I  was  a  psychiatric  clinical  nurse  specialist  in  Ohio  when 
the  institution  where  I  worked  organized  with  the  assistance  of 
ANA.  From  firsthand  knowledge,  the  institution  would  not  have 
responded  to  any  other  strategy.  There  was  "limited"  to  "no  re- 
spect" for  nursing  nor  for  the  vital  advocacy  role  nursing  played. 
This  occurred  a  couple  of  years  after  the  civil  rights  movement  with 
the  non-violent  strategy  of  Dr.  King  and  the  violence  of  the  riots. 
It  was  clear  to  me  that  only  collective  action  would  make  a  differ- 
ence in  that  hospital  and  that  peaceful,  systematic  collective  action 
was  the  strategy  of  choice.  I  believe  that  not  only  Ohio  nurses 
benefited  from  using  that  collective  strategy,  but  that  nurses  in 
North  Carolina  and  other  "right  to  work"  states  also  benefited. 
Today,  I  still  believe  that  collective  action  is  the  strategy  of  choice 
regardless  of  the  state  or  constituent.  In  North  Carolina,  it  has 
been  the  collective  action  of  nurses  that  allows  us  to  have  the  only 
state  supported  Center  for  Nursing  in  the  country.  It  has  been 
through  collective  action  that  nursing  scholarships  have  been  gen- 
erously made  available  by  our  state.  I  am  convinced  that  collective 
action  must  be  supported  by  ANA  in  all  states/constituent  mem- 
bers. This  can  be  accomplished  under  the  umbrella  of  workplace 
advocacy. 

Balancing  the  distribution  of  resources  is  a  delicate  procedure 
that  never  leaves  anyone  totally  satisfied.  In  support  of  this  state- 
ment. I  have  raised  four  adolescents  and  none  of  the  four  have 
ever  been  satisfied  with  the  allocation  of  resources.  Yet,  I  believe, 
by  having  overarching  principles  and  strategies  related  to  imple- 
menting those  principles,  more  resources  can  be  provided  for  all 


members.  For  example,  the  need  for  nurses — all  types  in  various 
positions — to  understand  that  ANA/SNA  membership  adds  to  their 
professional  and  personal  lives  is  an  overarching  principle  of  pro- 
fessionalism. I  recommend  the  strategy  of  developing  a 
sophisticated  marketing  plan  with  professional  marketing  consult- 
ants to  convey  the  message  of  ANA/SNA' s  value  to  the  staff  nurse 
as  well  as  to  the  nurse  administrator,  educator,  advanced  practice 
nurse  and  researcher.  While  there  are  other  external  stakeholders 
(e.g.  the  public,  legislators,  other  providers)  who  will  be  included 
in  the  plan,  we  have  got  to  convince  nurses  that  "united  we  stand 
and  divided  we  fall"  from  the  bedside  to  the  halls  of  Congress.  This 
strategy  supersedes  the  arbitrary  division  of  collective  bargaining 
states  and  right  to  work  states  because  it  potentially  touches  each 
and  every  nurse  in  every  state  and  territory. 

THN:  ANA  is  often  accused  (sometimes  unfairly)  of  being  "reac- 
tive" rather  than  "proactive. "  Certainly  in  the  case  of  health  care 
reform,  ANA  led  the  way.  However  with  the  demise  of  health  care 
reform  at  the  national  level,  ANA  now  appears  to  be  searching  for  a 
suitable  leadership  role  in  helping  to  define  nursing's  role  in  man- 
aged care  or  developing  a  proper  response  to  the  Pew  Commission 
report  and  its  impact  on  nursing.  How  do  you  think  ANA  can  re- 
gain leadership  control  of  these  critical  issues  and  their  impact  on 
registered  nurses? 

MALONE:  It's  interesting  that  you  stated  "demise  of  health  care 
reform  at  the  national  level."  Health  care  reform  is  alive  and  boom- 
ing at  the  state  level.  To  me,  this  is  the  beauty  of  the  ANA/SNA 
model.  With  much  of  the  action  at  the  state  level,  ANA,  as  the 
overall  entity  representing  all  the  states  and  constituencies,  does 
have  a  leadership  role  to  play.  I'm  not  sure  health  care  reform  is 
"dead"  at  the  national  level.  To  me,  the  Pew  Commission  and 
managed  care  fit  well  within  the  arena  of  health  care  reform.  These 
are  national  issues.  Just  because  of  a  change  in  work  setting,  ANA 
should  not  give  up  the  leadership  role.  With  Nursing's  Health  Care 
Agenda,  ANA  leadership  was  established  and  reinforced  by  the 
support  of  all  of  nursing.  Although  ANA  initiated  the  agenda,  the 
agenda  did  not  belong  only  to  ANA,  but  to  nursing.  I  know  this  is 
the  key  for  ANA's  leadership  agenda.  We  must  assist,  coordinate 
and  support  a  united  nursing  to  speak  to  our  various  audiences. 
This  is  the  strength  of  our  leadership. 

THN:  What  types  of  activities  do  you  engage  in  that  allow  you  to 
keep  up  with  the  pulse  of  the  registered  nurse  within  the  workplace? 

MALONE:  Approximately  ten  years  ago,  I  began  speaking  and 
consulting  with  various  nursing  groups  through  the  United  States 
and  overseas.  One  of  my  favorite  speaking  engagements  is  to  tour 
the  hospital  or  agency  providing  on-site  spontaneous  consultation 
to  the  staff  concerning  patient  problems.  This  trouble  shooting 
approach  is  reminiscent  of  my  psychiatric  clinical  nurse  specialist 
role  in  which  I  was  responsible  for  the  entire  house.  I  consulted 
with  burn,  OB,  orthopedic  and  emergency  room  patients  and  staff. 
My  consultative  goal  was  to  reach  a  point  where  the  staff  became 
the  problem  solvers  with  a  major  emphasis  on  the  prevention  of 
problems.  continued  on  page  6 
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Beverly  Malone  Responds  continued  from  page  5 

Recruiting,  educating  and  mentoring  new  nurses  and  nurses 
returning  to  school  for  their  BSNs  is  another  way  that  I  keep  up 
with  the  pulse  of  nursing  in  the  workplace.  In  Greensboro,  service 
and  education  collaborate  and  work  exceptionally  well  together.  As 
a  result,  I  have  access  to  my  nursing  colleagues  in  the  service  setting. 
I  am  also  the  first  nurse  to  serve  as  Vice  Chair  of  the  Board  of  Trustees 
of  Moses  Cone  Memorial  Health  Systems,  our  community  hospital 
that  has  a  corporate  structure.  This  provides  a  very  interesting 
perspective  of  the  pulse  of  nursing  and  has  involved  policy  making 
decisions  that  determine  the  rate  of  the  pulse  of  nursing. 

Nursing  Education: 

THN:  We  continue  to  hear  that  the  "nurse  of  the  future"  will  be 

providing  care  in  community  settings  rather  than  traditional  hospital 
settings.  This  thought  is  usually  tied  to  the  idea  that  the  "nurse  of  the 
future  "  will  need  to  hold  at  least  a  baccalaureate  in  nursing  degree. 
How  can  currently  practicing  diploma  nurses  and  associate  degree 
nurses  be  accommodated  in  the  new  system? 

MALONE:  I  believe  as  many  currently  practicing  diploma  and 
associate  degree  nurses  as  possible  need  to  return  to  school  to  purse 
baccalaureate  preparation.  Schools  of  nursing  must  use  technology 
like  long  distance  learning  to  facilitate  the  transition  of  nurses  to 
BSN  preparation.  Scholarship  dollars  must  be  identified  and 
provided  for  the  educational  career  development  of  nurses.  ANA 
and  the  SNAs  can  provide  major  leadership  in  lobbying  for  the 
identification  of  dollars  for  workforce  transition.  For  nurses  who 
choose  not  to  return  to  schools  of  nursing,  they  should  refine  their 
skills  and  knowledge  through  continuing  education  programs. 


As  the  market  place  continues  to  change,  states  must  have  iden- 
tified planning  groups  who  monitor  the  demand  and  supply  of 
nurses  in  their  state.  In  North  Carolina,  the  NC  Center  for  Nursing 
is  a  model  for  this  type  of  planning  group.  There  is  an  ethical  issue 
of  educationally  preparing  new  nurses  when  potential  entry  level 
positions  are  not  available.  However,  at  this  time,  it  is  not  clear 
whether  there  will  be  a  need  to  have  fewer  than  anticipated  nurses 
for  2000  and  beyond  or  whether  the  transition  of  positions  from 
hospitals  to  the  community  will  maintain  or  increase  the  demand. 

ANA  Benefits: 

THN:  For  many  years,  NCNA  has  been  concerned  that  ANA  offers 
"member  benefits  "  to  non-members.  For  example,  one  of  the  stron- 
gest incentives  for  a  registered  nurse  to  join  NCNA  is  the  availability 
of  liability  insurance  through  the  association.  However,  we  know 
that  the  insurance  carrier  continues  to  sell  this  insurance  to  members 
who  have  dropped  their  membership  and  has  just  recently  sent  us  an 
application  form  to  market  the  insurance  to  non-members.  How  do 
you  view  the  issue  of"member  benefits?" 

MALONE:  Member  benefits  are  the  core  of  the  value  added  mes- 
sage that  must  be  conveyed  to  nurses  about  ANA/SNAs.  There 
must  be  a  strong  commitment  by  ANA  to  identify  and  protect  mem- 
ber benefits  or  their  value  is  lost.  There  are  many  beneficial  activities 
that  flow  over  from  ANA/SNA  efforts  to  all  nurses.  Influencing 
legislation  for  the  benefit  of  health  care  and  nurses  is  a  primary 
example.  If  the  1.8  million  employed  RNS  are  to  become  the  re- 
cruitment target  for  ANA/SNAs  then  we  must  have  a  value  added 
package  of  benefits  to  market. 

continued  on  page  7 


DUKE 


SCHOOL  OF 

NURSING 


Excellence  in  Graduate  Education, 


Master  of  Science  in  Nursing  or  Post  Master's  Certificate  Programs: 

Nursing  Systems  Administration 

=>Option  for  Nursing  Informatics 

Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 
=^> Adult  Programs  in 

Primary  Care,  Oncology/HIV,  Cardiovascular,  Acute  Care 
=>Family 
=>Gerontology 
=>Pediatrics 

Full-time/part-time;  traineeships,  scholarships.  Contact:   Admissions  Office,  School 
of  Nursing,  Duke  University,  Box  3322,  Durham,  NC  27710  or  call  919-684-4248. 
DU  has  a  non-discriminatory  policy.  Web  site  at  http://son3.mc.duke.edu 


Tar  Heel  Nurse 


March-April  1996 


Beverly  Malone  for  ANA  President 


Beverly  Malone  Responds  continued  from  page  6 
Cultural  Diversity: 

THN:  As  the  United  States  becomes  more  culturally  diverse,  how 
do  we  attract  more  minorities  into  the  nursing  profession  ?  And,  in 
turn,  how  do  we  make  ANA  more  responsive  to  the  needs  of  its  cul- 
turally diverse  members? 

MALONE:  The  answer  is  the  same  for  both  questions.  The  more 
we  develop  the  leadership  and  involvement  of  our  currently  prac- 
ticing culturally  diverse  RNs.  the  more  we  will  attract  minorities 
into  the  nursing  profession.  Having  models,  mentors  and  precep- 
tors with  whom  minorities  can  identify  is  central  to  the  effective 
marketing  of  the  profession  to  those  who  are  different.  Through 
culturally  diverse  leadership  and  participation  in  ANA.  from  staff 
to  volunteers,  the  responsiveness  of  the  association  will  be  cultur- 
ally sensitized  becoming  more  proactive  than  reactive. 

Personal: 

THN:  What  personal  skills  would  you  bring  to  the  ANA  leadership 
team? 

MALONE:  I  am  a  leader  who  is  known  for  innovation  and  turning 
around  desperate  situations.  In  the  eighties,  I  instituted  a  hospital 
consultation  department  of  advanced  practice  nurses  who  charged 
internally  and  externally  for  consultation.  This  department  housed 
the  first  midwifery  program  in  the  area,  an  employee  assistance 
program,  an  ambulatory  intravenous  therapy  program  and  other 
innovative  money-making  activities.  After  the  first  three  years,  the 
department  grossed  an  annual  three  million  dollars.  It  was  the  first 
of  its  kind  in  the  country.  An  innovative,  entrepreneurial  approach 
will  be  useful  to  the  ANA  leadership  team. 

The  school  of  nursing,  where  I  am  dean,  had  been  threatened 
with  closure  when  I  arrived.  The  situation  was  challenging.  For 
example,  graduating  classes  ranged  from  7  to  1 2  students.  Together, 
the  faculty,  staff,  students  and  alumnae  have  changed  things.  This 
year's  graduating  class  is  84  students.  In  all  the  indices  associated 
with  success.  North  Carolina  Agricultural  and  Technical  State  Uni- 
versity is  clearly  noted  as  an  excellent  school  of  nursing. 

Finally,  I  am  a  psychiatric  nurse  who  loves  groups  and  under- 
stands the  power  of  groups.  I  work  to  maximize  the  effectiveness 
of  others.  I've  learned  to  build  bridges  between  groups  and  design 
win-win  strategies  of  empowerment.  This  skill  I  will  also  bring  to 
ANA's  leadership  team. 

THN:  What  specific  insights  did  you  gain  regarding  the  direction  of 
ANA  from  your  years  on  the  ANA  Board  of  Directors? 

MALONE: 

1  At  the  core  of  every  nurse  and  every  nursing  organization  there 
has  to  be  a  commitment  to  the  delivery  of  quality  patient  care. 

2  Collaboration  with  SNAs,  other  nursing  organization,  the  con- 
sumer and  other  groups  is  essential  to  success. 

3  ANA  is  the  umbrella  organization  for  all  nurses.  A 
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You  Were  Represented 


Autonomy  and  Control/Legislative  and 
Regulatory  Issues.  NCNA  will  be  recognized 
as  the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Presented  testimony  at  a  Board  of  Nurs- 
ing hearing  on  proposed  rules  related  to 
the  practice  of  clinical  nurse  specialists. 

•  Presented  written  testimony  at  a  meet- 
ing of  the  Board  of  Pharmacy  on 
proposed  pharmacy  rules  which  have  the 
potential  of  placing  limitations  of  nurs- 
ing practice. 

•  At  meetings  of  a  joint  Task  Force  on  Col- 
laborative  Practice  composed  on 
members  of  NCNA  and  the  NC  Medi- 
cal Society. 

•  At  meetings  of  the  NC  Health  Care 
Reform  Commission 

•  At  a  meeting  with  the  Board  of  Nursing 
on  newly  adopted  regulations  related  to 
Nurse  Aide  Is. 

•  At  a  workshop  on  "The  Health  Care 
Workforce  and  Regulation:  A  Sympo- 
sium on  Change"  sponsored  by  the 
North  Carolina  Board  of  Nursing  and 
the  Council  on  Licensure,  Enforcement 
and  Regulation. 

•  In  the  development  of  the  Candidate 
Interview  Form  to  be  used  to  interview 
candidates  for  the  North  Carolina  Gen- 
eral Assembly. 

Consumer  Services/Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  At  meeting  with  NC  Women  United  to 
discuss  issues  of  concern  to  women 
which  might  be  coming  before  the  1 996 
session  of  the  General  Assembly. 

•  At  a  meeting  of  the  Public  Policy  Group 
of  the  Breast  and  Cervical  Cancer  Coa- 
lition. 

•  Drafted  a  letter  to  the  Division  of  Medi- 
cal Assistance  on  the  importance  of 
keeping  preventive  measures  (such  as 
mammograms  and  PAP  smears)  in  the 
Medicaid  budget. 

•  At  a  meeting  of  the  Endoscopy/ Ambu- 
latory Surgery  Advisory  Committee  of 
the  Division  of  Facility  Services. 


Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  In  consultation  sessions  with  providers 
of  continuing  education  regarding 
ANCC  criteria. 

•  In  continued  planning  for  the  annual 
Spring  Symposium  sponsored  by  the 
NCNA  Council  of  Nurse  Practitioners 
entitled  "Continuing  the  Revolution  for 
the  Next  Century." 

•  In  continued  planning  for  the  18th 
Southeastern  Confernece  of  Psychiatric- 
Mental  Health  Nursing  to  be  held  in 
September  1996. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  sendees  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  Developed  a  Nurses  Day  Pin  to  market 
to  North  Carolina  health  care  institu- 
tions and  schools  of  nursing. 

•  Prepared  for  annual  audit. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  By  employing  Teresa  Beyer  in  the  posi- 
tion of  the  newly  created  Membership 
Development  Coordinator. 

•  By  distribution  of  the  NCNA  Telephone 
Directory  of  cabinet,  committee,  and 
council  members. 

•  By  bringing  NCNA  "on  line"  so  mem- 
bers can  communicate  with  NCNA 
Headquarters  by  e-mail. 

•  Through  NCNA  exhibits  at  the  annual 
meetings  of  the  NC  Association  of  Nurs- 
ing  Students  and  the  NC  Health 
Occupations  Student  Association. 

•  In  meetings  of  22  structural  units,  six  of 
which  were  located  away  from  NCNA 
Headquarters. 

Nursing  Profession  Image/NCNA  Image  and 

Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession's  image  among  the 
health  care  community  and  the  general 


public.  NCNA  will  improve  the 
Association 's  image  among  nurses,  the  health 
care  community  and  the  general  public,  and 
will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and 
government. 

•  In  a  leadership  development  meeting  for 
chief  elected  officers  and  chief  staff  of- 
ficers sponsored  by  the  American 
Society  of  Association  Executives. 

•  At  a  reception  honoring  members  of  the 
NC  Council  of  State  sponsored  by  the 
NC  Hospital  Association. 

•  Through  a  videoconference  on  "Power 
and  Politics  for  Nursing." 

•  Through  a  series  of  "Letters  to  the  Edi- 
tor" in  support  of  the  furloughed 
registered  nurses  in  the  VA  Hospital  sys- 
tem, and  notification  of  NCNA  Districts 
surrounding  the  Asheville  and  Durham 
VA  Hospitals  of  the  need  for  contribu- 
tions to  their  Food  Banks  to  help 
furloughed  workers. 

•  At  a  meeting  with  UNC-Chapel  Hill 
School  of  Nursing  Development  Office 
to  discuss  the  school's  concerns  and 
needs. 

•  At  meetings  of  the  Triangle  Planning 
Group  to  plan  for  future  manpower 
needs  in  the  Triangle  area. 

•  At  a  dinner  sponsored  by  the  Wake  Re- 
publican Party  featuring  Republican 
candidates  for  Governor. 

•  At  a  meeting  of  the  North  Carolina 
Museum  of  History's  Committee  to  de- 
velop an  exhibit  about  the  history  of 
healing  practices  in  North  Carolina. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  renovating  the  NCNA  library  and 
archives  room  to  make  office  space  for 
the  new  Membership  Development  Co- 
ordinator. 

•  By  adding  three  new  modems  to  bring 
the  NCNA  staff  "on  line." 

•  By  adding  another  telephone  line  for 
FAX  use  only. 

■•  By  participation  of  NCNA  staff  in 
monthly  meetings  and  a  management 
conference  sponsored  by  the  Associa- 
tion Executives  of  North  Carolina.  A 
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Legislative  Update 


Health  Care  Reform  Commission 


At  the  January  24  meeting  of  the  NC 
Health  Care  Reform  Commission.  Co- 
Chair  Carmen  Hooker  spoke  on  the  impact 
and  importance  of  data  collection  on 
making  decisions  on  health  care  reform. 
Her  overview  set  the  stage  for  a  series  of 
presentations  from  government  agencies  on 
health  care  data  collection.  Ms.  Hooker 
posed  three  questions  related  to  specific 
aspects  of  data  collection: 

•  Health  care  consumes  a  large  and  in- 
creasing portion  of  North  Carolina's 
financial  resources.  How  do  we  evaluate 
what  services  are  being  provided  to 
whom,  what  are  the  costs  or  appropri- 
ateness and  quality  of  those  services? 

•  In  1 994.  it  is  estimated  that  North  Caro- 
lina spent  $21  billion  on  health  care. 
What  data  do  we  have  on  exactly  how  that 
money  gets  spent? 

•  The  state  of  North  Carolina  is  the  larg- 
est purchaser  of  health  care  in  North 
Carolina.  How  do  we  make  purchasing 
decisions. 

She  further  went  on  to  itemize  the 
charge  to  the  NC  Health  Care  Reform 
Commission  which  is  to  1 )  ensure  adequate 
primary  care  for  all  eligible  residents  and 
appropriate  compensation  for  primary  care 
services;  2 )  enhance  the  practice  of  primary- 
care  in  rural  and  underserved  areas;  3) 
incentivize  the  development  of  diversified 
health  care  facilities  in  rural  and  other  areas 
of  the  state;  and  4)  find  innovative  ways  to 
expand  coverage  to  uninsured  people. 

She  outlined  six  types  of  information 
that  are  needed  to  fulfill  the  mission  of  the 
Commission. 

Health  Status:  There  must  be  an  ongoing 
assessment  of  the  overall  health  status  of 
the  state's  population. 

Economic  Impact:  There  must  be  accurate 
and  comprehensive  statewide  expenditure 
and  cost  data  which,  in  turn,  should  encour- 
age coverage;  establish  innovative  ways  to 
expand  coverage  to  the  uninsured;  and  de- 
termine the  adequacy  of  the  delivery 
system  and  reimbursement  rates. 


Health  Resources:  There  must  be  informa- 
tion related  to  the  availability  of  health 
resources  in  order  to  meet  the  needs  of  the 
rural  and  underserved  populations.  This 
information  must  take  into  account  the  dis- 
tribution and  mix  of  services  (which 
includes  broadening  the  health  resources  in- 
ventory from  inpatient  beds  and  physicians 
to  the  mix  of  generalists  and  specialists);  use 
of  non-physician  providers;  integration  of 
service  availability;  types  of  facilities  avail- 
able:etc. 

Outcomes  and  Quality:  There  must  be  con- 
sumer feedback  and  evaluation  of  goods 
and  services  in  order  to  identify  problems 
and  needed  design  improvements  in  health 
care  delivery. 

Access  to  Care:  There  must  be  a  means  of 
assessing  the  degree  to  which  individuals 
and  groups  do  or  do  not  obtain  needed  ser- 
vices (especially  primary  care ). 

Health  Behaviors:  There  must  be  the  ability 
to  measure  health  related  behaviors  in  order 
to  identify  those  areas  most  in  need  of  in- 
tervention by  the  public  health  community. 

Immediately  prior  to  the  afternoon  pre- 
sentations, she  urged  members  of  the 
Health  Care  Reform  Commission  to  ask 
themselves  the  following  questions  related 
to  the  presentations: 

•  What  is  the  organizational  structure  of 
North  Carolina's  health  data  collection, 
analysis  and  dissemination  efforts? 

•  How  many  different  agencies  are  in- 
volved? How  do  they  communicate, 
interrelate,  and  cooperate? 

•  Is  there  one  agency  pulling  it  all  together? 

•  Is  everything  computerized  and  able  to 
flow  into  one  repository  for  analysis, 
planning  and  dissemination? 

•  How  do  decision-makers  get  the  data 
they  need  for  policy  development? 


•  What  groups  and  associations  outside 
government  are  collecting  data  and  how 
do  their  efforts  complement  public  sec- 
tor efforts? 

•  How  do  the  public  sector  efforts  dove- 
tail and/or  assist  with  the  private  sector? 

The  Commission  then  heard  presenta- 
tions from  the  Division  of  Facility  Services 
on  the  status  of  the  information  collected 
by  the  Medical  Database  Commission 
(since  the  dissolution  of  this  Commission): 
the  Center  for  Health  and  Environmental 
Statistics  (NC  Department  of  Environment 
Health  and  Natural  Resources);  the  NC 
Health  Care  Information  and  Communica- 
tion Alliance  (NCHCICA)-.the  NC  Medical 
Board;  and  the  NC  Board  of  Nursing.  (Tes- 
timony presented  by  Polly  Johnson, 
Practice  Consultant  with  the  NCBON.  has 
been  reprinted  on  the  following  pages.)  A 
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Nursing  Demographics  and 
the  Provision  of  Primary  Care  in  North  Carolina 

Presentation  before  the  Health  Care  Reform  Commission 
January  24, 1996 

Polly  Johnson,  RN,  MSN 
Practice  Consultant,  North  Carolina  Board  of  Nursing 


OVERVIEW  OF  NURSES 
LICENSED  IN  NORTH  CAROLINA 

Thank  you  for  the  opportunity  to 
present  an  overview  of  nursing  demograph- 
ics in  relation  to  the  provision  of  primary 
health  care  in  our  state.  As  mandated  in 
the  Nursing  Practice  Act,  the  NC  Board  of 
Nursing  (NCBON)  regulates  the  practice 
of  nursing  by  licensure  of  those  individuals 
who  achieve  minimum  competency  through 
education  and  examination  as  well  as  by 
implementation  of  rules  and  regulations 
which  further  define  the  practice  param- 
eters for  licensed  nurses  as  set  forth  in  the 
practice  act.  The  NCBON  is  also  authorized 
to  work  with  the  Medical  Board  through  a 
joint  subcommittee  to  develop  rules  and 
regulations  which  govern  the  performance 
of  medical  acts  by  nurse  practitioners.  A 
Midwifery  Joint  Committee,  composed  of 
members  of  each  board  plus  midwives  and 
physicians  practicing  in  obstetrics,  regulates 
the  practice  of  midwifery. 

There  are  two  entry  levels  of  licensed 
nurses  —  the  licensed  practical  nurse  ( LPN) 
and  the  registered  nurse  (RN).  In  North 
Carolina,  eligibility  for  LPN  licensure  re- 
quires the  completion  of  an  educational 
program,  approximately  one  year  in  length. 
Eligibility  for  RN  licensure  requires  the 
completion  of  a  2-year  ADN  program,  a  3- 
year  diploma  program  or  a  4-year 
baccalaureate  program  in  nursing.  Both 
levels  of  applicants  must  then  successfully 
complete  a  national  licensure  exam.  A  list 
of  the  approved  nursing  education  pro- 
grams leading  to  licensure  (33-LPN;  62- 
RN)  is  included  in  the  packet  of  materials 
for  Commission  members. 

Registered  nurses  are  licensed  to  inde- 
pendently practice  nursing,  the  major 
components  of  which  include:  health  assess- 
ment and  identification  of  the  client's 
nursing  care  needs,  planning  for  and  imple- 
menting nursing  activities  to  meet  client 
needs,  implementing  medical  treatment 
plans  prescribed  by  those  health  profession- 


als with  authority  to  prescribe  such  plans, 
and  delegating  to  and  supervising  the  pro- 
vision of  nursing  care  by  LPNs  and 
unlicensed  assistive  personnel.  LPNs  have 
a  dependent  scope  of  practice  which  re- 
quires that  they  practice  delegated  nursing 
activities  under  the  supervision  of  a  regis- 
tered nurse  or  implement  those  medical 
treatment  and  drug  therapies  prescribed  by 
a  physician,  nurse  practitioner,  dentist  or 
other  persons  authorized  to  prescribe  such 
therapies. 

As  of  January  1 996,  we  have  over  73 ,000 
registered  nurses  and  more  than  20,000  li- 
censed practical  nurses  in  North  Carolina. 
When  we  look  at  the  percentages  of  nurses 
by  practice  settings  in  North  Carolina  for 
the  1992-1995  period,  our  data  reflect  the 
national  trend  of  downsizing  or  rightsizing 
hospital-based  care.  It  is  significant  to  note 
the  10%  drop  in  LPNs  practicing  in  hospi- 
tals over  the  past  4  years,  and  a  steady,  but 
slower,  decrease  in  the  percentage  of  RNs 
employed  in  hospitals  during  this  same  pe- 
riod. National  projections  indicate  that,  by 
the  year  2000,  only  50%  of  RNs  will  be  em- 
ployed in  the  hospital  setting.  These 
employment  trends  are  also  indicators  of 
the  increased  numbers  and  acuity  levels  of 
patients  being  cared  for  in  nursing  homes, 
individual  private  homes  and  other  commu- 
nity settings.  These  figures  also  indicate 
that  LPN  employment  has  steadily  in- 
creased in  nursing  homes  and  office  settings. 
However,  the  percentage  increase  in  RNs 
practicing  in  community-based  agencies 
and  other  primary  care  settings  has  not  in- 
creased at  the  same  rate  as  their  numbers 
have  decreased  in  hospital-based  practice. 

Nurses  are  the  largest  group  of  licensed 
health  professionals  in  our  state  and,  at  all 
levels  of  licensure,  participate  in  the  deliv- 
ery of  primary  health  care  to  the  citizens  of 
our  state.  Their  participation  in  patient 
assessment,  teaching  clients  how  to  opti- 
mally care  for  themselves,  monitoring 
clients'  responses  to  treatment  interven- 


tions, and  implementing  medically  pre- 
scribed treatments  as  well  as  carrying  out 
health  promotion  and  disease  prevention 
activities  for  individuals,  groups  and  com- 
munities contribute  greatly  to  the  health  of 
our  citizens.  With  the  current  focus  on  pri- 
mary care  settings  as  the  "hub"  or  "portal 
of  entry"  to  healthcare  within  a  managed 
care  environment,  the  role  of  the  registered 
nurse  is  expanding,  especially  in  the  areas 
of  triage,  screening  and  referral,  case  man- 
agement and  teaching  and  counseling  of 
patients  with  chronic  diseases.  At  present, 
a  registered  nurse  may  be  the  primary  (and 
only)  provider  of  health  screening  and  re- 
ferral for  individuals  served  in  ambulatory 
care  settings,  such  as  school  clinics  and  cer- 
tain health  department  climes.  For  example, 
a  public  health  nurse  who  completes  the 
education  and  supervised  clinical  practice 
in  child  health  assessment,  as  required  by 
the  public  health  nursing  system,  may  per- 
form well-child  health  screening.  These 
nurses  would  refer  those  children  who  need 
more  in-depth  evaluation,  either  from  a 
medical  or  developmental  perspective,  to 
the  appropriate  health  professional. 

ADVANCED  PRACTICE 
REGISTERED  NURSES  (APRNs) 

In  addition  to  registered  nurses  whose 
highest  level  of  preparation  for  clinical  prac- 
tice is  at  the  associate  degree,  diploma  or 
baccalaureate  degree  levels,  more  than  3% 
of  the  RN  population  in  North  Carolina 
have  completed  formal  education  programs 
which  prepare  them  to  practice  nursing  at 
an  advanced  clinical  level.  The  four  catego- 
ries of  advanced  practice  registered  nurses 
are  certified  registered  nurse  anesthetists 
(CRNA), certified  nurse  midwives  (CNM), 
clinical  nurse  specialists  (CNS),  and  nurse 
practitioners  (NP).  Clinical  nurse  special- 
ists are  prepared  at  the  master's  or  higher 
degree  level  and  function  in  advanced  prac- 
tice roles  in  hospital  or  community-based 
continued  on  page  11 
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settings.  As  an  example,  psychiatric  mental  health  clinical  nurse 
specialists  provide  primary  mental  health  care  as  well  as  psycho- 
therapy for  clients  with  complex  health  problems.  The  NCBON  is 
currently  involved  in  rule  making  to  establish  the  advanced  prepa- 
ration requirements  and  practice  parameters  for  clinical  nurse 
specialists.  Although  not  providers  of  primary  health  care,  CRNAs, 
who  number  over  1300  in  our  state,  deliver  80-90%  of  all  anesthe- 
sia in  hospitals  and  outpatient  settings,  practicing  in  collaboration 
with  physicians  in  this  specialty  area  of  health  care.  Beginning  in 
1998,  all  CRNA  education  programs  must  be  at  the  master's  or 
higher  degree  level.  The  advanced  educational  requirements  for 
CRNAs  and  scope  of  nurse  anesthesia  practice  are  defined  in  the 
NCBON  Rule  21  NCAC  36.0226. 

Both  nurse  practitioners  and  certified  nurse  midwives  have  statu- 
tory authority  to  provide  health  care  which  includes  performing 
acts  of  medical  diagnosis  and  treatment  under  the  supervision  of  a 
licensed  physician.  Nurse  midwives  must  complete  either  a  certifi- 
cate program  or  a  master's  degree  granting  program  and  obtain 
certification  from  the  American  College  of  Nurse  Midwives  in  order 
to  practice  in  North  Carolina.  Nurse  practitioners  must  complete 
either  a  certificate  or  advanced  academic  degree  program  approved 
by  the  NCBON  as  part  of  their  approval  to  practice  requirements. 

NPs  have  had  statutory  recognition  and  approval  to  practice 
with  physician  supervision  since  1975,  while  CNMs  have  had 
statutory  recognition  to  practice  in  a  similar  supervisory 
arrangement  since  1983.  At  present,  815  NPs  and  89  CNMs  are 


approved  to  practice  in  North  Carolina.  Since  1992,  there  has  been 
a  52%  increase  in  the  numbers  of  NPs  and  a  71  %  increase  in  the 
numbers  of  CNMs  practicing  in  North  Carolina.  The  map  below 
indicates  the  current  geographical  distribution  by  county  of  nurse 
practitioners.  NP  distribution  by  category  of  practice  indicates  that 
over  56%  of  the  NPs  in  North  Carolina  are  family  nurse 
practitioners,  considered  the  "generalists"  because  they  provide  care 
to  individuals  throughout  the  life  cycle.  Not  all  specialty  areas  are 
considered  primary  care  arenas.  In  fact,  there  is  an  increasing 
demand  for  nurse  practitioners  in  acute  care  settings.  NPs  or  CNMs 
often  practice  in  two  or  more  settings.  For  example,  the  nurse 
midwife  most  often  practices  in  both  an  office  or  clinic  as  well  as  in 
a  hospital,  while  a  geriatric  nurse  practictioner  may  see  clients  in  a 
clinic,  hospital  and  nursing  home.  As  of  January  1,1996,  we  have 
revised  NP  application  forms  to  more  accurately  capture  some  of 
the  data  required  in  G.S.  93B-12.  Within  the  calendar  year,  CNM 
application  and  renewal  forms  will  be  similarly  revised. 

Within  the  past  four  years,  there  has  been  a  significant  increase 
in  the  number  and  types  of  master's  degree  or  post-master's  certifi- 
cate NP  programs  offered  within  the  state,  as  well  as  the  beginning 
of  East  Carolina  University's  nurse  midwifery  program  in  1992. 
In  response  to  the  increased  demand  for  primary  care  providers,  it 
is  also  important  to  note  that  both  Duke  University  and  UNC-CH 
schools  of  nursing  have  initiated  off -campus  nurse  practitioner  edu- 
cation programs  within  the  past  year.  Sixty-five  percent  of  the 
CNMs  and  47  %  of  the  NPs  currently  approved  to  practice  in  North 
Carolina  have  advanced  academic  degrees.  Nationally,  well  over 
90%  of  all  NP  education  occurs  at  an  advanced  academic  level  and 

continued  on  page  12 
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a  6.6%  increase  in  enrollment  in  graduate  nursing  programs  is 
reported  for  the  1995-96  academic  year. 

CURRENT  ISSUES  IN  ADVANCED  NURSING  PRACTICE 

Since  the  early  90s,  a  great  deal  of  national  as  well  as  statewide 
attention  has  been  given  to  advanced  practice  registered  nurses, 
their  role  in  the  delivery  of  health  care,  and  how  their  practice  is 
regulated  state  to  state.  It  is  estimated  that  advanced  practice  reg- 
istered nurses  could  provide  approximately  80%  of  all  primary  and 
preventive  health  care  if  utilized  to  their  fullest  potential.  How- 
ever, a  major  area  of  concern  across  the  country  is  the  lack  of 
consistency  in  core  competencies,  clinical  training  and  certifica- 
tion standards  for  both  NPs  and  CNSs.  The  National  Council  of 
State  Boards  of  Nursing  is  currently  coordinating  the  effort  to  as- 
sure that  the  identified  core  competencies  will  be  present  in  all  NP 
education  programs  and  certification  examinations  in  the  near  fu- 
ture. CNS  education  and  certification  requirements  are  being 
evaluated  and  will  be  standardized  in  a  similar  manner.  Such  a  move 
will  greatly  facilitate  more  consistent  advanced  nursing  educational 
preparation  and  scopes  of  practice  state-to-state. 

A  second  issue  that  often  limits  the  utilization  of  NPs  and  CNMs 
to  their  fullest  potential  is  regulatory  constraint.  In  1994.  the  joint 
subcommittee  revised  the  regulations  in  North  Carolina  to  expand 
prescriptive  privileges  for  NPs  and  CNMs.  As  of  January  1. 1996. 
regulations  have  been  further  modified  to  decrease  restrictions  on 
practice  settings  and  the  geographical  proximity  to  the  supervising 
physician.  These  much  needed  changes  come  after  years  of  what 
many  would  consider  "over-regulation"  that  created  unnecessary 
barriers  to  the  provision  of  health  care  services  in  our  state. 

Low  salaries  have  also  been  major  deterrents  to  care  delivery. 
Data  gathered  by  the  North  Carolina  Center  for  Nursing  in  1993 
indicated  that  an  average  annual  salary  of  $36,858  for  NPs  in  North 
Carolina  was  more  than  $10,000  less  than  the  national  averages  for 
nurses  practitioners  for  that  same  period. The  average  annual  salary 
reported  by  NPs  in  community-based  agencies  was  $31,900.  As 
reflected  in  the  NC  Center's  report,  salaries  are  often  lowest  in  the 
underserved  rural  areas  of  the  state. 

Another  practice  deterrent  has  been  the  reimbursement 
restrictions  under  both  private  and  governmental  insurance 
programs.  Legislation  in  1993  provided  for  direct  third  party 
reimbursement  to  nurse  practitioners,  certified  nurse  midwives  and 
clinical  nurse  specialists  certified  in  psychiatric  and  mental  health 
nursing,  but  did  not  include  reimbursement  to  other  clinical  nurse 
specialists  or  nurse  anesthetists.  This  legislation  also  has  a  sunset 
date  of  October  1, 1998.  As  a  Commission,  your  recommendation 
to  the  General  Assembly  to  remove  the  sunset  clause  in  the  1997 
session  would  support  continued  access  to  this  level  of  primary  care 
provider.  In  this  era  of  cost  containment,  the  state  needs  to  assure 
consumer  access  to  advanced  practice  registered  nurses,  and  all 
other  appropriately  qualified  health  professionals,  as  service 
providers  in  the  emerging  provider  network  plans. 

FUTURE  TRENDS  IN  HEALTH  CARE 

In  order  to  assure  the  public  that  they  are  being  provided  health 
care  by  safe,  clinically  competent  providers,  all  health  professionals 
need  to  be  held  legally  accountable  for  their  scope  of  practice  within 
their  own  practice  acts  while  functioning  within  the  interdependent 


and  collaborative  practice  arrangements  of  our  health  care  delivery 

systems.  As  stated  in  the  1995  report  of  the  Pew  Health  Professions 

Commission  Taskforce  on  Health  Care  Workforce  Regulation,  we 

will  continue  to  see  the  overlapping  of  different  health  professionals 

providing  primary  care  services  to  the  citizens  of  our  state  and 

nation.  I  quote  from  the  Taskforce's  third  recommendation: 

"States  should  base  practice  acts  on  demonstrated 

initial  and  continuing  competence.  This  process  must 

allow  and  expect  different  professions  to  share 

overlapping  scopes  of  practice.  States  should  ensure 

that  the  training,  testing  and  regulating  of  health 

professionals  allow  different  professions  to  provide  the 

same  services  when  competence  —  based  on  training. 

experience  and  skills  —  has  been  demonstrated." 

In  terms  of  future  nursing  practice  in  North  Carolina,  modifica- 
tions in  our  nursing  practice  statutes  will  be  needed  to  establish 
minimum  education  and  certification  standards  for  initial  approval 
to  practice  at  an  advanced  level  for  all  categories  of  advanced  prac- 
tice nurses,  to  allow  for  overlapping  scopes  of  practice  in  an 
integrated,  collaborative  sendee  environment,  to  provide  title  pro- 
tection for  all  advanced  practice  registered  nurses,  and  to  assure 
that  continued  competence  of  all  licensed  nurses  is  demonstrated. 

On  behalf  of  the  NCBON  and  the  broader  nursing  community. 
I  thank  you  for  the  opportunity  to  speak  before  you  today.  If  time 
allows.  I  will  be  happy  to  respond  to  your  questions  or  comments. 
Members  and  staff  of  the  Board  are  also  available  to  provide  further 
information  you  may  need  about  the  practice  of  nursing  in  our  state 
and  to  work  with  you  in  collecting  further  data  that  will  support 
efforts  to  meet  the  health  care  needs  of  the  citizens  of  our  state.  A 
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Comprehensive  Health  Education  in  North  Carolina 

by  Ann  Brewster  Jones,  Executive  Director 
Adolescent  Pregnancy  Prevention  Coalition  of  North  Carolina 


This  article  appeared  in  the  December  1 995  issue  of  The 
Advocate,  which  is  the  newsletter  of  the  Adolescent 
Pregnancy  Prevention  Coalition  of  North  Carolina.  NCNA 
is  a  member  of  this  Coalition.  Dr.  Jones  addresses  many  of 


the  concerns  that  NCNA,  NC  Public  Health  Nurse 
Administrators  and  School  Nurses  Association  of  North 
Carolina  raised  during  the  1995  legislative  session  regarding 
this  legislation. 


During  the  past  legislative  session,  the  legislature  passed  a  bill 
which  re-defines  the  priorities  and  goals  of  comprehensive  health 
education  in  our  public  schools.  There  has  been  much  speculation 
about  the  meaning  of  this  bill  and  how  we  are  to  apply  its  content 
in  our  local  situation.  To  understand  the  bill  more  fully,  let's  look 
at  its  specifics. 

First  and  foremost,  this  bill  institutes  a  comprehensive  health 
education  program  for  public  school  students  in  kindergarten 
through  ninth  grade.  As  part  of  that  program  children  will  discuss 
everything  from  nutrition  to  environmental  health  to  bicycle  safety. 
They  will  also  learn  about  sexually  transmitted  diseases  and  the 
choice  to  be  sexually  abstinent  until  marriage.  The  materials  to  be 
used  in  this  program  will  be  approved  by  the  State  Board  of  Edu- 
cation through  the  Department  of  Public  Instruction.  Further,  the 
State  Board  is  directed  to  evaluate  abstinence  until  marriage  cur- 
ricula specifically  and  "maintain  a  recommended  list  of  one  or  more 
approved  abstinence  until  marriage  curricula." 

Beyond  these  general  parameters,  the  bill  goes  on  to  speak  at 
length  about  sexuality  education.  It  states  in  a  variety  of  places 
and  ways  the  importance  of  parental  involvement  and  the  primary 
responsibility  that  parents  have  as  sexuality  educators  of  their  chil- 
dren. It  also  states  that  there  will  be  an  "emphasis  on  . . .  abstinence 
from  sex  until  marriage."  Abstinence  is  understood  as  "the  only 
certain  means  of  avoiding  out-of-wedlock  pregnancy,  sexually  trans- 
mitted diseases,  and  other  associated  health  and  emotional 
problems " 

Finally,  this  bill  stipulates  that  "Each  local  board  of  education 
may  expand  on  the  subject  areas  to  be  included  in  the  program  and 
on  the  instructional  objectives  to  be  met."  Local  expanded  pro- 
grams that  deal  with  sexuality  education  may  only  be  adopted  after 
a  public  hearing  and  a  minimum  thirty-day  period  of  review  of  all 
proposed  material  before  and  after  the  hearing.  Parents  have  the 
final  choice,  as  set  up  by  their  local  school  board,  to  have  their 
children  participate  in  those  parts  of  the  program  that  pertain  to 
sexually  transmitted  diseases,  abstinence  until  marriage,  or  any 
comprehensive  sexuality  education  program. 

There  is  much  in  this  bill  to  applaud.  Abstinence  is  an  impor- 
tant message  to  convey  to  our  children;  as  one  speaker  I  recently 
heard  reminded  us, "In  the  past,  abstinence  was  the  implicit  mes- 
sage. Now,  we  must  make  it  explicit."  Any  curriculum  which  stresses 
abstinence  and  teaches  the  skills  by  which  children  can  put  this 
principle  into  practice  is  an  important  one. 

This  bill  is  also  important  because  it  asks  us  to  take  an  active 
part  in  answering  the  needs  of  young  people  in  our  communities. 
This  bill  makes  it  incumbent  upon  each  and  everyone  one  of  us  to 


actively  participate  with  our  local  schools,  and  to  know  the  convic- 
tions of  those  who  serve  on  the  local  school  boards.  We  need  to 
elect  individuals  who  understand  the  needs  of  our  children,  not 
only  in  acquiring  math  and  reading  skills,  but  in  acquiring  the  knowl- 
edge and  skills  that  will  form  sexually  healthy  and  mature  adults. 

While  identifying  what  we  can  applaud,  we  must  also  show  some 
caution.  The  bill  makes  it  mandatory  for  educators  to  articulate 
"the  current  legal  status  of  (homosexual)  acts"  when  talking  about 
AIDS  as  a  sexually  transmitted  disease,  a  mandate  that  might  well 
make  it  difficult  for  those  adolescents  who  are  struggling  with  their 
sexuality  to  understand  their  place  in  society.  And  while  this  bill 
allows  for  instruction  "concerning  the  use  of  contraceptives  or  pro- 
phylactics" as  long  as  "accurate  statistical  information  on  their 
effectiveness  and  failure  rates  for  preventing  pregnancy  and  sexu- 
ally transmitted  diseases,  including  Acquired  Immune  Deficiency 
Syndrome  (AIDS),  in  actual  use  among  adolescent  populations  (is 
given  and ...  the  difference  between  risk  reduction  and  risk  elimi- 
nation through  abstinence  (is  explained)."  it  also  stipulates  that 
contraceptives  "shall  not  be  made  available  or  distributed  on  school 
property,"  a  decision  that  was  previously  left  up  to  local  communi- 
ties. The  bill  makes  it  clear  what  North  Carolina  citizens  can  not 
do,  while  not  articulating  their  rights  under  our  Constitution. 

There  are  children  whom  we  fail:  children  for  whom  we  have 
not  adequately  conveyed  a  message  of  abstinence  until  they  are 
mature  enough  to  have  children,  until  they  have  finished  their 
schooling,  until  they  marry.  We  will  need  to  make  sure  that  our 
local  school  boards  provide  adequate  and  important  education  for 
these  children,  as  well  —  making  sure  that  children  know  how  to 
reduce  the  risks  of  their  sexual  behaviors:  giving  them  the  informa- 
tion to  make  sound  decisions  about  their  future  sexual  activity; 
assuring  that  one  adolescent  pregnancy  will  not  lead  to  a  second  or 
a  third.  We  need  to  take  the  responsibility  that  this  bill  gives  us  to 
make  sure  that  comprehensive  sexuality  education  in  our  schools 
addresses  all  situations,  every  child.  Otherwise,  we  may  well  be 
depriving  children  from  knowing  not  only  how  to  avoid  an  unin- 
tended pregnancy,  but  also  knowing  how  to  save  their  very  lives. 

Working  with  the  State  Board  of  Education,  the  Department  of 
Public  Instruction,  local  school  boards  and  superintendents  of 
schools  across  the  state,  comprehensive  sexuality  education  in  North 
Carolina  can  be  the  best  that  is  offered.  Our  students  in  North 
Carolina  deserve  nothing  less.  It  is  incumbent  upon  each  one  of  us, 
working  within  the  framework  of  this  bill,  to  identify,  develop,  and 
implement  curricula  which  —  starting  with  the  message  of  absti- 
nence —  will  address  the  needs  of  our  children.  A 
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ANA  Delegates  Prepare  for 
1996  House  of  Delegates 

NCNA  members  who  are  serving  as  delegates 
to  the  1 996  ANA  House  of  Delegates  have  begun 
familiarizing  themselves  with  the  issues  to  be  dis- 
cussed. A  meeting  of  all  delegates  has  been 
scheduled  for  Thursday,  May  30  from  1 :00  pm  to 
5:00  pm  at  NCNA  Headquarters. 

The  NCNA  delegation  will  be  led  by  NCNA 
President  Gerry  Roberts.  Other  delegates  are  Kim 
Bernhardt-Tindal,  Kings  Mountain;  Dona  Caine, 
Raleigh;  Michael  Carozza,  Asheville;  Pam  Graham- 
Wilson.  Wallace;  Amanda  Greene,  Chapel  Hill; 
Frank  Moore,  Raleigh;  Joy  Reed,  Raleigh;  Betty 
Trought,  Winterville;  and  Gwen  Waddell-Schultz 
with  Becky  Pitts,  Asheville  as  first  alternate. 

Once  again  these  delegates  need  your  help. 
NCNA  members  and  districts  are  asked  to  con- 
sider contributing  to  a  Delegate's  Fund  to  help 
defray  the  expenses  of  these  delegates.  They  are 
financially  responsible  for  their  own  travel,  lodg- 
ing and  food  which  will  probably  average  $800  this 
year.  NCNA  provides  $200  to  each  delegates  and 
first  alternate  through  its  budget.  Send  contri- 
butions to;  Delegates  Fund,  NCNA,  P.  0.  Box 
12025,  Raleigh,  NC  27605-2025. 


Are  you  going  to  Washington  DC 
for  the  centennial  ANA  Convention? 

ANA  Convention  is  just  around  the  corner  and  it's  close-by —  Washington  DC!  Are  you 
planning  to  be  there?  Not  only  will  there  be  a  multitude  of  continuing  education  sessions  and 
lively  discussions  focusing  on  important  issues  facing  nurses,  but  North  Carolina's  own  Beverly 
Malone  is  running  for  ANA  President.  If  you  are  going  to  be  in  Washington — we  want  to  invite 
you  to  the  Southeastern  SNA  Reception,  delegate  caucuses.  North  Carolina's  "night  out"  in 
Washington,  and  to  help  Beverly  in  her  campaign. 

Some  delegates  and  members  have  asked  to  share  a  hotel  room.  Please  indicate  if  you 
would  like  a  roommate  and  we  will  send  a  list  of  those  wanting  to  share  a  room  by  May  1 .  Be 
sure  to  make  your  hotel  reservation  now  even  if  you  don't  know  who  you  will  be  rooming  with. 


Name 


.(daytime  phone )_ 


Address . 


City. 


_Zip_ 


I  would  like  to  share  a  room .  In  Washington,  I  can  be  reached  at  _ 


I  will  be  available  to  help  in 

Beverly  Malone's  campaign  on  Saturday, 


Sunday. 


Monday. 


Send  information  to 
NCNA,  PO  Box,  12025,  Raleigh,  NC  27605 

or  fax  to  91 9-829-5807    •    or  e-mail  to  Ncnurses@aol.com 


UNC-Chapel  Hill  School  of  Nursing 

Invites  Applications  for  a  Full-Time 

Clinical  Associate  Professor 

The  University  of  North  Carolina  at  Chapel  Hill  School  of  Nursing 
invites  applications  for  a  full-time  Clinical  Associate  Professor 

position  in  community-oriented  primary  care,  with  major  responsibilities 
for  teaching  courses  in  the  Master's  and  Postmaster's  Primary  Care/ 
Family  Nurse  Practitioner  outreach  programs  in  Asheville.  Additional 
responsibilities  include  providing  student  research  advisement  and  clinical 
supervision,  coordinating  the  Asheville  and  Chapel  Hill  programs,  and 
contributing  to  service  activities  of  the  School  through  the  North  Carolina 
Area  Health  Education  Centers  (AHEC)  Program.  Outreach  programs 
serve  residents  of  western  NC  and  offer  exciting  opportunities  for  faculty. 
Minimal  qualifications  include:  baccalaureate  and  master's  degrees,  one 
of  which  must  be  in  nursing;  eligibility  for  certification  as  an  Adult  or 
Family  Nurse  Practitioner;  teaching  experience  with  adult  learners; 
practice  experience  in  clinical  and  community  settings;  and  demonstrated 
skill  in  working  collaboratively  with  community  health  professionals,  clinical 
preceptors,  and  faculty  colleagues.  Knowledge  of  western  NC 
communities  and  practice  settings,  doctoral  degree,  and  current  NP 
certification  desirable.  Salary  competitive  and  commensurate  with 
experience.  Benefits  include  health  insurance  and  retirement  options. 
Applications  are  currently  being  accepted  with  the  intent  of  filling  the 
position  by  July  1996.  Send  letter  of  application,  curriculum  vita,  and 
list  of  potential  references  to:  Jean  Goeppinger,  PhD,  RN,  FAAN,  Chair, 
Department  of  Community  and  Mental  Health,  School  of  Nursing, 
Carrington  Hall,  CBV  #7460,  University  of  North  Carolina  at  Chapel 
Hill,  NC,  27599-7460.  The  University  of  North  Carolina  at  Chapel  Hill 
is  an  Equal  Opportunity/Affirmative  Action  employer. 


UNC-Chapel  Hill  School  of  Nursing 

Invites  Applications  for  a  Full-Time 

Clinical  Assistant  Professor 

The  University  of  North  Carolina  at  Chapel  Hill  School  of  Nursing 
invites  applications  for  a  full-time  Clinical  Assistant  Professor 

position  in  community-oriented  primary  care,  with  major  responsibilities 
for  teaching  courses  in  the  Master's  and  Postmaster's  Primary  Care/ 
Family  Nurse  Practitioner  outreach  programs  in  Asheville.  Additional 
responsibilities  include  providing  clinical  supervision  to  students  and 
contributing  to  service  activities  of  the  School  through  the  North  Carolina 
Area  Health  Education  Centers  (AHEC)  Program.  Outreach  programs 
serve  residents  of  western  NC  and  offer  exciting  opportunities  for  faculty. 
Minimal  qualifications  include:  baccalaureate  and  master's  degrees, 
one  of  which  must  be  in  nursing;  eligibility  for  certification  as  an  Adult 
or  Family  Nurse  Practitioner;  practice  experience  in  clinical  and 
community  settings;  and  demonstrated  skill  in  working  collaboratively 
with  community  health  professionals,  clinical  preceptors,  and  faculty 
colleagues.  Knowledge  of  western  NC  communities  and  practice 
settings,  teaching  experience  with  adult  learners,  and  current  NP 
certification  desirable.  Salary  competitive  and  commensurate  with 
experience.  Benefits  include  health  insurance  and  retirement  options. 
Applications  are  currently  being  accepted  with  the  intent  of  filling  the 
position  by  July  1996.  Send  letter  of  application,  curriculum  vita,  and 
list  of  potential  references  to:  Jean  Goeppinger,  PhD,  RN,  FAAN,  Chair, 
Department  of  Community  and  Mental  Health,  School  of  Nursing, 
Carrington  Hall,  CBV  #7460,  University  of  North  Carolina  at  Chapel 
Hill,  NC,  27599-7460.  The  University  of  North  Carolina  at  Chapel  Hill 
is  an  Equal  Opportunity/Affirmative  Action  employer. 
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Nurses  Day  Pin 


Help  Honor  Nurses  and  Celebrate  Nursing  Practice  This  May  6 


For  the  past  several  years.  NCNA  has  created  a  North  Caro- 
lina Nurses'  Day  pin  designed  to  celebrate  nursing  within  the 
state.  This  year's  pin  has  a  black  background  with  the  words 
"Nursing  Benefits  Everyone"  printed  in  black  on  a  white  state. 
The  updated  version  of  the  nursing  lamp  and  flame  are  in  a 
soft  apricot  color.  We  are  showing  the  design  enlarged  to  bet- 
ter illustrate  the  design.  Actual  size  is  Vi"  by  1 ". 

The  pin  has  been  designed  in  such  a  way  that  it  can  be  worn 
appropriately  by  nurses  and  by  others  who  would  like  to  join  in 
the  celebration  of  nursing.  We  have  sent  a  promotional  letter 
to  all  the  schools  of  nursing,  hospitals  and  other  health  care 
facilities  in  the  state. 

We  will  be  accepting  orders  for  these  pins  until  March  29 
and  will  place  our  final  order  on  that  date  which  will  insure 
delivery  by  the  week  of  April  22.  Cost  per  pin  is  $3.00  plus 
$1.00  postage  and  handling.  Call  NCNA  Headquarters  if  you 
would  like  to  place  an  order.  A 


The  Three  R's  of  Nursing:  Restructured,  Revitalized  and  Ready 


The  Convention  Program  Committee  (CPC)  is  off  to  a  fast 
start  for  the  1996  NCNA  Convention.  They  have  established 
the  theme,  objectives  and  are  finalizing  the  logo.  Dr.  Beverly 
Malone,  Dean  of  the  School  of  Nursing  at  NC  A  &  T  State  Uni- 
versity, will  be  the  keynote  speaker. 

After  a  careful  review  of  the  1995  convention  evaluations 
they  made  the  following  decisions. 

•  The  convention  will  be  held  again  over  a  three-day  period. 
The  North  Raleigh  Hilton  has  been  reserved  for  October  16- 
18.  1996.  There  was  a  discussion  about  having  a 
pre-conference  workshop  where  people  could  pay  an  addi- 
tional fee. 

•  Participants  loved  the  convention  bags  and  we  will  go  with 
them  again  this  year. 

•  Members  would  like  to  include  more  meals  in  this  year's  con- 
vention. They  will  check  to  see  if  the  hotel  would  put  up  a 
casual  buffet  at  the  Exhibition  Hall  ( hot  dogs,  barbecue,  etc.) 
that  participants  could  purchase. 

•  Continuing  education  sessions  should  continue  to  be  an  hour 
long  and  chosen  in  the  same  manner  as  the  past  two  years. 
April  1  is  the  deadline  for  the  program  proposals. 

•  The  House  of  Delegates  will  be  held  on  final  day  and  would 
be  kept  to  a  "business  only"  agenda. 


Participants  liked  the  slide  show  on  ANA  convention  and 
the  update  of  what  is  going  on  at  the  national  level  in  the 
House  of  Delegates. 

The  Awards  Banquet  should  only  honor  the  Nurse  of  the 
Year  winners.  The  committee  decided  to  have  a  sit-down 
banquet  with  a  dessert  bar  in  the  other  area  of  the  hotel  fol- 
lowing the  presentation  of  awards. 

In  view  of  the  participants  wanting  no  awards  or  recognition 
at  the  House,  the  committee  felt  that  we  should  continue 
the  Wednesday  luncheon  which  would  feature  Gerry  Rob- 
erts as  President  and  presider  and  will  plan  to  give  all  other 
awards  during  this  time.  ( AJN.  Benefactor.  Legislator,  PAP. 
Membership, Clinical  Preceptor, etc.)  A 


So  mark  your  calendars  NOW!! 

NCNA  Convention 

October  16-18, 1996 
North  Raleigh  Hilton 


March-April  1996 
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Fifteen  years  of  achievements  and  accomplishments 
What  NCNA  has  done  for  you 


Developed  and  adopted  a  ten-year  strategic  plan. 

Members  represented  NCNA  on  the  ANA  Board 
of  Directors,  Congresses,  Institutes,  Committees 
and  Councils. 

Secured  appointment  of  NCNA  members  on  virtu- 
ally all  statewide  committees  and  commissions  de- 
liberating health  care  and  nursing  issues. 

Successfully  opposed  the  Registered  Care  Techni- 
cian (RCT)  proposed  as  a  substitute  for  the  bedside 
nurse  by  the  American  Medical  Association. 

Developed  a  Peer  Assistance  Program  which  has 
offered  peer  counseling  to  more  than  120  impaired 
nurses. 

Developed  a  Peer  Review  Program  for  psychiatric 
mental  health  clinical  nurse  specialists. 

Observed  the  loan  pay  off  on  the  NCNA  Headquarters 
building  by  holding  a  "Bum  the  Mortgage"  celebration. 

Provided  over  1000  hours  of  continuing  education 
credit  at  workshops  and  conventions  promoting  pro- 
fessional development  and  nursing  practice. 

Successfully  lobbied  for: 

*  new  mechanism  to  regulate  practice  of  mid- 
wifery; 

*  appointment  of  a  registered  nurse  to  all  local  and 
district  boards  of  health; 

*  authorizing  public  health  registered  nurses  to  dis- 
pense certain  drugs  and  devices  under  prescribed 
conditions; 

*  nurse  representation  on  the  Medical  Data  Base 
Commission  and  Indigent  Care  Commission; 

*  mandatory  seat  belt  law; 

*  creation  of  a  nursing  scholarship/loan  program 
for  an  annual  appropriation  of  over  $3,000,000; 

*  mandated  coverage  of  mammograms  and  PAP 
smears  by  insurance  companies; 

*  creation  of  the  North  Carolina  Center  for  Nursing; 

*  direct  reimbursement  for  nurse  practitioners, 
nurse  midwives  and  psychiatric  mental  health 
clinical  nurse  specialists. 

*  legislation  which  allows  advanced  practice  reg- 
istered nurses  to  form  a  corporation  with  physi- 
cians. 


Successfully  opposed  legislation  which  would: 

*  allow  aides  to  administer  insulin  to  rest  home 
residents; 

*  prohibit  institutions  that  receive  state  funds  from 
withholding  treatment  from  handicapped  infants; 

*  allow  HIV  testing  without  informed  consent 
of  patient. 

Conducted  surveys  on: 

*  nurses'  influence  in  the  General  Assembly; 

*  employment  setting  characteristics  which  foster 
professional  actualization  in  nurses; 

*  need  of  private  duty  nurses  for  their  own  NCNA 
organization; 

*  needs  of  nurses  involved  in  continuing  education; 

*  gerontological  content  in  nursing  education  pro- 
grams; 

*  nurse  practitioner  salaries  and  malpractice 
claims; 

*  effective  means  to  reduce  infant  mortality; 

*  needs  of  the  nurse  manager; 

*  all  member  salary  survey; 

*  research  utilization  and  activity  in  North  Carolina 
health  care  facilities; 

*  volunteerism; 

*  membership  needs. 

Held  dedication  ceremony  for  roadside  marker  com- 
memorating Mary  Lewis  Wyche,  founder  of  NCNA. 

Received  a  grant  from  the  North  Carolina  Humani- 
ties Council  to  implement  a  statewide  project  enti- 
tled "Ethical  Dilemmas  and  Nursing  Practice." 

Published  the  NCNA  Guidelines  Series: 

*  Minimum  Employment  Standards  for 
Registered  Nurses 

*  Guidelines  for  the  Registered  Nurse  in  Giving, 
Accepting  or  Rejecting  a  Work  Assignment 

*  Reference  Document  on  Staffing  Standards 

*  Guidelines  to  Address  Resolution  of  Work 
Place  Issues 

*  Collective  Bargaining  Guidelines 

*  Differentiated  Practice  Development 
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ANA  Develops  New  "RN"  Pin 

The  1995  ANA  House  of  Delegates  passed  an  almost  unani- 
mous motion  stating  that  all  RNs  should  be  clearly  identified. 
This  action  was  a  result  of  reports  in  many  states  that  health 

care  facilities  are  eliminating  the 
credentials  of  their  staff  so  that 
it  becomes  increasing  difficult  to 
identify  who  is  providing  direct 
patient  care.  In  response  to  this 
House  of  Delegates  action,  ANA 
has  created  a  new  RN  pin. 

ANA  has  also  issued  a  press 
release  entitled  "ANA  Creates  a 
New  Pin  for  RNs  to  Identify 
Themselves  to  Patients."  Ex- 
cerpts of  this  news  release  follow. 
"Safety  and  quality  have  recently  become  pivotal  issues  in  the 
health  care  industry,  since  some  hospitals  are  downsizing  and  sub- 
stituting less  skilled  personnel  for  registered  nurses  ( RNs).  Even 
though  an  RN  is  the  only  health  care  provider  licensed  by  the  states 
to  perform  specific  nursing  duties,  some  hospitals  continue  to  re- 
place RNs  with  unlicensed  aides  who  may  have  as  little  as  two  weeks 
of  on-the-job  training. 

"To  combat  this  trend  in  hospitals,  the  American  Nurses  Asso- 
ciation (ANA)  initiated  a  three-year  education  program  called 
"Every  Patient  Deserves  a  Nurse."The  most  recent  addition  to  the 
campaign  is  an  official  RN  pin  to  be  worn  proudly  and  visibly  to  let 
patients  know  an  RN  with  years  of  educational  and  clinical  prepa- 
ration is  caring  for  them. 

". . .  If,  for  any  reason;  nurses  are  discouraged  from  wearing 
their  pins  at  work  they  should  notify  ANA  at  1  -800-274-4262,  who, 
in  turn,  will  notify  their  local  state  nurses  association.  Not  only 
should  nurses  be  encouraged  to  wear  an  RN  pin,  but  they  should 
introduce  themselves  to  their  patients  as  RNs." 

NCNA  members  can  purchase  these  new  RN  pins  through 
NCNA  at  $13.99  each, plus  $2.00  shipping.  A 

800+  Customer  Care  Center 

ANA  opened  its  newest  department  the  800+  Customer  Care 
Center,  on  Monday  January  22.  This  Center  will  handle  all  incoming 
calls  to  the  ANA  Marketing  800  number,  the  ANCC  800  number 
and  the  ANA  main  number  (202-651-7000).  It  will  allow  members, 
non-members,  students  and  the  nursing  public  to  make  "one  stop" 
for  requesting  complimentary  publications,  ANCC  catalogues, 
certification  applications,  etc.  The  long  range  goal  of  the  Center  is 
to  serve  as  a  focal  point  for  handling  all  customer  requests 
(telephone,  fax  or  mail)  for  products  and  services  related  to 
credentialing,  membership  applications,  member  benefits,  free 
publications  orders,  meetings  and  conferences,  issues  related  to 
nursing  practice  and  policy,  and  other  programs/services  of  ANA 
by  either  responding  directly  or  routing  the  inquiry  to  the 
appropriate  staff  person. 

The  short-term  vision  of  the  Center  is:  "All  calls  are  answered  in 
a  professional,  customer  service  oriented  manner  (with  no  more  than 
one  transfer);  SNA  membership  is  verified  or  promoted;  and  ANA 
products  and  services  are  sold."  Evaluation  of  the  service  will  be 
solicited  from  customers  on  a  random  basis  beginning  in  February.  A 


National  Infant  Immunization  Week 
April  21-27 1996 

In  1994  President  Bill  Clinton  issued  a  Presidential  Proclama- 
tion establishing  the  National  Infant  Immunization  Week  the  last 
full  week  in  April.  Initially  this  week  had  been  known  as  the  Na- 
tional Preschool  Immunization  Week;  but  organizers  felt  the  new 
name  better  focuses  attention  on  the  target  population  —  infants 
and  children  from  birth  to  two  years. 

Plans  for  the  1996  observance  of  National  Immunization  Week 
include  distributing  resource  materials  to  state  and  local  public 
health  programs,  community-based  health  organizations  and  oth- 
ers who  want  to  promote  this  immunization  effort.  The  promotion 
kit  will  include  public  relations  information  on  how  to  solicit  support 
from  elected  officials,  how  to  create  a  front-page  picture  in  the  me- 
dia and  how  to  promote  the  health  care  provider's  role  in  the  project. 

In  addition,  the  Center  for  Disease  Control  (CDC)  is  planning 
special  promotion  events  at  the  local  and  state  level  in  areas  tar- 
geted as  "pockets  of  need."  These  sites  will  be  selected  on  the  basis 
of  immunization  coverage  rates.  A 

Revolution  Magazine  Sponsoring 
Second  Annual  March  on  Washington 

Revolution  Magazine  is  sponsoring  its  Second  Annual  Nurses 
March  on  Washington.  Last  year  ANA  was  a  co-sponsor  for  the  first 
march.  Unfortunately,  following  the  1995  march,  ANA  and  the 
SNA  participation  were  minimized  by  officials  of  the  magazine. 
Although  NCNA  placed  a  notice  in  the  Tar  Heel  Nurse  regarding 
the  1995  March,  we  were  not  a  sponsor.  However,  several  North 
Carolina  schools  of  nursing  as  well  as  individual  nurses  participated  in 
the  march.  Because  of  the  misunderstanding  arising  out  of  the  1995, 
ANA  notified  NCNA  and  the  other  state  nurses  associations  that 
they  will  not  be  involved  in  this  year's  March  in  any  official  capacity. 
A  week  later,  all  SNAs  received  a  notice  from  Revolution  Magazine 
stating  that  ANA  had  "given  its  wholehearted  support  to  the  march." 
At  the  same  time,  the  magazine  has  stepped  up  its  anti- ANA/SNA 
campaign.  ( For  details  see  Winter,  1 995  Revolution  Magazine). 

In  late  January  ANA  Executive  Director  Geri  Marullo  wrote  to 
Laura  Gasparis  Vonfrolio,  Publisher  of  Revolution  Magazine,  stat- 
ing that  ANA  had  not  given  its  support  and  the  letter  to  the  SNAs 
had  misrepresented  ANA's  position.  She  went  on  to  say  that  "ANA 
by  no  means  opposes  your  efforts  to  organize  another  march,  nor 
are  we  seeking  to  dissuade  anyone  from  participating.  We  believe 
that  a  wide  variety  and  number  of  activities  are  needed  to  bring 
nursing's  message  before  the  public  and  policymakers.  While  we 
have  declined  to  be  actively  involved  in  this  year's  march,  we 
strongly  believe  that  no  good  purpose  is  served  by  nurses  attacking 
other  nurses'  efforts  to  speak  out  in  defense  of  our  patients  and  our 
profession.  We  have  made  it  clear  that  each  state  nurses  associa- 
tion will  be  making  its  own  decision " 

This  year's  March  has  been  scheduled  for  Friday,  May  10  at  12:00 
pm  on  the  west  side  of  the  Capitol  Building.  The  march  is  designed 
to  call  for  legislation  to  establish  safe  nurse  to  patient  ratios,  a  mecha- 
nism to  report  unsafe  patient  environments  and  protection  for 
nurses  who  speak  out.  A 
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NC  Center  for  Nursing 


Profiling  Job  Search  Characteristics 
of  New  Registered  Nurses  in  1 995 

by  Dennis  Sherrod.  EdD,  MSN,  RN 


The  North  Carolina  Center  for  Nursing  and  the  NC  Associa- 
tion of  Health  Care  Recruiters  collaborated  to  identify  job  search 
characteristics  among  1995  nursing  graduates.  A  total  of  1527  gradu- 
ating students  in  44  ADN,  Diploma  and  BSN  nursing  programs  in 
North  Carolina  were  surveyed  within  three  months  prior  to  gradu- 
ation in  Spring  1995.  Findings  were  compared  with  results  of  the 
Center's  Profiling  New  Nursing  Professionals  in  the  1994  report  to 
identify  changes  and  trends  occurring  in  the  nurse  job  market.  Some 
of  the  study's  findings,  such  as  the  percentage  of  students  receiving 
jobs  or  job  offers,  are  conservative  estimates  since  some  students 
were  surveyed  two  to  three  months  prior  to  graduation. 

Dr.  Brenda  Cleary,  Executive  Director  of  the  NC  Center  for 
Nursing,  stated  "While  job  market  changes  are  reflected  in  this  re- 
port, anecdotal  evidences  from  deans  and  directors  of  nursing 
programs  tells  us  that  new  nurses  continue  to  find  jobs  in  North 
Carolina."  The  Center  plans  to  mail  a  follow-up  survey  to  collect 
empirical  data  on  new  registered  nurse  career  development. 

The  1995  nurse  job  market  was  more  restrictive  for  new 
registered  nurses.  Within  three  months  prior  to  graduation,  only 
31  %  of  the  students  had  accepted  a  job  or  received  at  least  one  job 
offer,  as  compared  to  52%  in  1994.  A  number  of  recruiters  described 
their  agencies  as  "more  hesitant"  this  year  to  hire  new  registered 
nurses.  The  tightened  nurse  job  market  had  little  effect  on  the  new- 
graduate's  willingness  to  commute  or  relocate. 

Hospitals  continued  to  be  the  agency  and  medical/surgical  nurs- 
ing was  the  clinical  specialty  of  choice.  Findings  indicated  a  slight 
shift  from  hospital  settings  toward  long-term  care  and  community- 
based  sites.  Although  percentages  of  new  registered  nurses  hired 
by  hospitals  decreased,  numbers  employed  by  nursing  homes  and 
physician's  offices  increased. 

Hospital  and  agency  support  for  nursing  scholarships  declined 
at  alarming  levels.  While  more  than  68%  of  the  students  surveyed 
reported  receiving  financial  assistance,  private  sector  funding  de- 
creased form  41  %  in  1994  to  25%  in  1995.  This  cut  in  private  funding 
may  have  major  implications  on  a  student's  ability  to  attend  and/or 
complete  nursing  programs.  Also,  hospital  and  agency-supported 
scholarships  held  no  guarantees  for  employment  since  little  more 
than  one-fourth  of  the  students  receiving  such  a  scholarship  were 
actually  offered  a  position.  Numbers  of  students  receiving  state- 
supported  assistance  remained  about  the  same  at  32%. 

While  hospitals  drastically  decreased  private  scholarship 
funding,  a  higher  percentage  of  students  in  traditional  hospital-based 
diploma  programs  continued  to  receive  financial  assistance.  Pro- 
gram comparisons  identified  that  72%  of  diploma.  69% 
baccalaureate  and  66%  of  associate  degree  students  received  fi- 
nancial assistance.  As  hospitals  downsize  and  community-based 
care  expands,  findings  raise  concerns  about  continued  primary  fo- 
cus of  educational  assistance  on  hospital-based  preparation. 


In  one  year  the  percentage  of  students  with  nursing  assistant 
experience  nearly  doubled.  Forty-nine  percent  reported  they  had 
worked  as  nursing  assistants,  compared  to  only  25%  in  1994.  While 
health  care  recruiters  agree  that  work  experience  is  a  desirable  at- 
tribute for  employment  in  a  tightened  job  market,  it  is  suggested 
that  students  carefully  coordinate  work  schedules  with  educational 
programs  demands. 

This  profile  provides  an  informational  snapshot  of  changes 
occurring  in  new  nurse  employment  experiences.  Although  students 
face  a  more  limited  job  market,  the  state  of  North  Carolina 
continues  to  need  new  registered  nurses  to  replenish  and  renew 
our  nursing  work  force.  Also,  continued  preparation  of  a  nurse 
work  force  with  skill  sets  mirroring  evolving  client  needs  remains  a 
priority. 

To  receive  a  full  copy  of  this  report,  mail  or  fax  a  written  request 
to  New  Registered  Nurses:  1995:  NC  Center  for  Nursing:  222  North 
Person  Street:  Raleiah.  NC  27601 :  FAX  919-517-4728?  A 
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Nurse  Practitioners 
Physician  Assistants 

Raleigh 

Kaiser  Permanente  seeks  a  certified  Nurse  Practitioner  or  Physician 
Assistant  for  a  hospital -based  opportunity  in  Raleigh.  You'll  need  three  to 
five  years  of  hospital  experience  as  you  care  for  medical  patients,  man- 
age emergency  room  admission  orders,  and  interface  with  conmunity 
providers. 

Charlotte 

Excellent  opportunities  are  also  available  for  Adult  and  Pediatric  Nurse 
Practitioners  or  Physician  Assistants  in  our  Charlotte  ambulatory,  out- 
patient setting. 

We  offer  a  comprehensive  salary  and  benefits  package.  Send  your  resume 
to:  Jennie  Judd,  Professional  Recruitment.  The  Carolina  Permanente 
Medical  Group,  P.A.,  DepL  AD098, 3120  Highwoods  Blvd.,  Raleigh,  NC 
27604;  or  call  (919)  981-5752  or  (800)  277-2764.  Fax  (919)  981-6004. 
Equal  Opportunity  Employer. 


KAISER  PERMANENTE 
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Elections  1996 


Candidates  Prepare  for  May  7  Primary 


The  filing  deadline  for  the  1996  election  was  at  noon  of  Febru- 
ary 5.  After  the  sweeping  Republican  victories  in  1994,  newly 
elected  incumbents  are  trying  to  solidify  their  seats  in  the  1996  elec- 
tions. Many  are  being  challenged  by  the  same  candidates  they 
defeated  in  those  elections. 

Sixteen  former  legislators  who  lost  their  seats  in  the  last  elec- 
tions have  entered  House  and  Senate  races  in  an  effort  to  regain 
those  seats.  Most  of  these  former  legislators  were  either  primary 
sponsors  and/or  strong  supporters  of  nursing  legislation  over  the 
past  several  years.  The  following  list  provides  the  name,  political 
party,  hometown,  and  nursing  support  of  these  candidates  seeking 
rematches  of  the  1994  elections. 

Senate 

District  14       Brad  Miller,  D-Raleigh  (former  Representative) 
District  16       Howard  Lee,D-Chapel  Hill 
District  21       George  Daniel,  D-Yanceyville 
District  26       Charles  Preston,  R-Conover  (former  Representative) 
District  28       Herbert  Hyde,  D- Asheville 

Herbert  Hyde  was  the  primary  sponsor  of  the  1 993  reimbursement 
legislation.  Howard  Lee  and  George  Daniel  also  served  as  spon- 
sors. Senator  Daniel  was  also  the  primary  sponsor  of  the  1991 
nursing  legislation  which  continued  the  Nursing  Scholars  Program 
and  created  the  NC  Center  for  Nursing. 

House  of  Representatives 

District  7         Thomas  Hardaway,  D-Enfield 
District  1 1       Phil  Baddour,  D-Goldsboro 
District  18       Owen  Spears,  D-Fayetteville 
District  25       Fred  Bowman,  D-Burlington,  and 

Nelson  Cole,  D-Reidsville 
District  51       Martin  Nesbitt,  D-Asheville 
District  53       Tommy  Jenkins,  D-Franklin 
District  62       Linda  Gunter,  D-Cary  (former  Senator) 
District  63       Jane  Mosely,  D-Raleigh 
District  89       Mary  Jarrell,  D-High  Point,  and 

Maggie  Jeffus,  D-Greensboro 
District  92       Erin  Kuzcmarski,  D-Raleigh 
District  93       Billy  Joye,  D-Belmont 

Most  of  these  representatives  were  sponsors  of  the  1 993  reimburse- 
ment legislation.  Martin  Nesbitt  was  the  primary  sponsor  of  the 
1989  and  1991  nursing  legislation  as  well  as  a  primary  sponsor  of 
the  reimbursement  legislation. 

Legislators  who  are  calling  it  quits 

There  are  13  incumbents  who  have  decided  it  is  time  to  step 
down.  Three  Representatives  are  running  for  higher  office  which 
is  noted  beside  their  name.  Most  of  these  legislators  have  served 
several  terms  in  the  General  Assembly.  Although  some  have  voted 
in  support  of  nursing  legislation,  others  were  actively  opposed  to 
reimbursement  for  advanced  practice  registered  nurses.  The  fol- 
lowing Senators  and  Representatives  are  not  seeking  re-election. 

Senate 

District  23       Paul  Smith,  R-Salisbury 
District  27       Dan  Simpson.  R-Morganton 
District  30       David  Parnell,  D-Parkton 
District  35       Jerry  Blackmon.  R-Charlotte 
District  41       C.  R.  Edwards,  D-Fayetteville 


House 

District  12  Ed  Bowen,  D-Harrells 

District  17  Larry  Shaw,  D-Fayetteville  (candidate  for  NC  Senate) 

District  18  Billy  Richardson,  D-Fayetteville 

District  32  Hugh  Lee,  D-Rockingham 

District  48  Jack  Hunt,  D-Lattimore 

District  51  Larry  Linney,  R- Asheville  (candidate  for  NC  Treasurer) 

District  90  Robin  Hayes,  R-Concord  (candidate  for  Governor) 

District  91  George  Robinson,  R-Lenoir 

Many  legislators  will  return  in  1997 

Forty  members  of  the  General  Assembly  face  no  opposition  in 
either  the  primary  or  the  general  election  and  will  be  returning  in 
January  1 997.  Most  of  these  legislators  are  from  strongly  Demo- 
cratic or  Republican  districts  and  have  rarely  faced  opposition.  Of 
this  number  17  are  Democrats  and  23  are  Republicans. 

What  does  this  mean  for  nursing 

NCNA  and  the  nursing  community  has  an  opportunity  to  help 
get  "strong  friends  of  nursing"  elected  or  re-elected  to  the  General 
Assembly.  During  the  next  several  months,  legislative  liaisons 
through  the  Political  Education  Committee  (PEC)  will  be  conduct- 
ing candidate  interviews  so  we  know  exactly  where  these  candidates 
stand  on  the  issues  that  are  important  to  nurses.  ( See  synopsis  of  the 
Candidate  Interview  form  on  page  20.)  Results  of  these  candidate 
interviews  will  appear  in  the  September/October  Tar  Heel  Nurse. 

PEC  members  will  be  encouraging  nurses  in  districts  across  the 
state  to  get  involved  in  these  campaigns.  It  is  important  that  we 
understand  the  issues  and  the  power  that  the  General  Assembly 
has  in  determining  how  health  care  is  delivered.  PEC  members 
are  divided  into  eight  regions  and  are  available  to  work  with  nurses 
in  their  districts  to  get  them  more  politically  active.  If  you  would 
like  to  become  involved,  please  call  Sindy  Barker  at  NCNA  Head- 
quarters so  that  she  can  get  you  in  touch  with  your  PEC  coordinator. 

These  1996  elections  can  make  a  real  difference  in  health  care 
reform  and  more  specifically  with  legislation  that  NCNA  passed 
(or  attempted  to  pass)  in  the  last  two  sessions.  The  reimbursement 
legislation  has  a  sunset  clause  which  will  take  effect  on  October  1 , 
1998  if  we  do  not  pass  legislation  during  the  1 997  session  to  remove 
this  clause.  We  are  also  still  working  on  increasing  the  number  of 
school  nurses  within  the  public  school  system. 

Who  is  elected  this  fall  can  mean  a  real  difference  for  us  in  the 
next  few  years.  It  is  our  responsibility  to  know  the  candidates,  help 
educate  them  to  nursing  issues,  work  to  elect  pro-nurse  legislators 
and  encourage  our  colleagues  to  get  out  and  vote.  A  tall  order  you 
say.  We  say  a  necessary  one.  A 
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NOTICE  TO  ALL  MEMBERS 

Under  the  Omnibus  Reconciliation  Act  of  1993,  that 
portion  of  your  membership  dues  used  by  NCNA  and  ANA 
for  lobbying  expenses  is  not  deductible  as  an  ordinary  and 
necessary  business  expense.  NCNA  and  ANA  reasonably 
estimate  that  the  non-deductible  portion  of  dues  for  the  1996 
tax  year  is  22. 18%.  A 
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Candidate  Interview  Process 


Each  election  year  NCNA  conducts  candidate  interviews  through 
the  Political  Education  Committee.  Prior  to  1994,  these  interviews 
were  conducted  by  Nurse  PAC  and  candidates  were  endorsed  based 
on  their  responses  and  past  support  of  nursing  issues.  The  1993 
NCNA  House  of  Delegates  placed  Nurse  PAC  on  an  inactive  status 
for  two  elections  cycles  (1 994  and  1 996).  However,  we  still  conduct 


the  interviews  because  it  provides  the  association  with  an  excellent 
opportunity  to  educate  candidates  on  nursing's  issues.  The  results 
of  these  candidate  interviews  are  printed  in  the  September/October 
Tar  Heel  Nurse.  The  1996  Candidate  Interview  Form  focuses  on 
many  current  issues.  A  summary  of  the  questions  on  this  year's 
form  follows. 


As  a  starting  point,  candidates  are  asked  to  name  the  three  top 
issues  which  they  believe  will  be  coming  before  the  1997  General 
Assembly.  They  are  also  asked  to  indicate  what  important  health 
care  issue  they  dealt  with  during  the  past  year  (either  personal  or 
legislative)  and  what  organizations  or  individuals  were  helpful  to 
them  on  this  issue.  The  questionnaire  asks  if  they  are  familiar  with 
the  Pew  Health  Professions  Commission  and  if  we  can  get  them 
any  information  on  this  or  other  health  care  issues. 

The  form  then  moves  into  a  series  of  "yes"  or  "no"  questions 
related  to  three  major  issue  areas:  access  to  health  care,  preven- 
tion measures  and  reproductive  health 

•  Access  to  Health  Care — Would  they  support  legislation  in  the 
form  of  state  funding  to  address  the  needs  of  the  following  popu- 
lations: prenatal  care  for  the  indigent,  homeless  persons, 
working  poor,  home  care  (rather  than  institutional  care)  for 
the  elderly  or  the  chronically  ill,  catastrophic  illness  or  acci- 
dent, emotional  or  mental  illness,  treatment  for  persons  with 
HIV/AIDS,  persons  with  disabilities  and  migrant  workers. 

•  Prevention  Measures — Would  they  support  legislation  which 
would  provide  monies  for  the  following  prevention  activities: 
infant  mortality,  adolescent  pregnancy  prevention,  preventive 
healthcare  (mammograms,  PAP  smears,  prostate  screening), 
HIV/AIDS  education,  drug  abuse  education,  sexually  transmit- 
ted diseases  and  immunization. 

•  Reproductive  Health — Would  they  back  legislation  which  supports 
the  following  reproductive  issues:  pregnancy  prevention 
programs,  freedom  of  reproductive  choice,  alternatives  to 
abortion  (education, counseling,  adoption, etc.)  and  the  State 
Abortion  Fund. 

As  one  means  of  reducing  the  spiraling  cost  of  health  care,  ad- 
vanced practice  registered  nurses  in  many  states  are  receiving 
reimbursement  for  their  services.  The  1993  General  Assembly 
passed  legislation  which  enables  nurse  practitioners,  nurse  midwives. 
and  psychiatric  mental  health  clinical  nurse  specialists  to  receive 
direct  reimbursement  from  insurance  companies  and  the  NC  State 
Employees  Health  Plan.  This  legislation  is  scheduled  to  "sunset" 
on  October  1 ,  1998.  The  candidates  are  asked  if  they  would  be  will- 
ing to  co-sponsor  legislation  to  remove  the  sunset  clause  and  if  they 
would  be  willing  to  include  certified  registered  nurse  anesthetists 
and  clinical  nurse  specialists  in  the  law. 

The  General  Assembly  often  deals  with  issues  that  appear  to  be 
local  in  nature.  This  is  particularly  true  in  the  area  of  public  health. 
There  are  three  specific  public  health  issues  of  concern  to  NCNA. 

•  NCNA  has  brought  together  a  coalition  of  registered  nurses, 
physicians,  teachers  and  parents  to  try  to  increase  the  number 
of  school  nurses  throughout  the  state.  Legislation  was  intro- 
duced in  1995  to  appropriate  $8  million  dollars  to  fund  an 
additional  300  school  nurses.  This  would  bring  the  ratio  to  one 
school  nurse  for  every  3000  students.  They  are  asked  if  they  would 


be  willing  to  support  similar  legislation  in  1997? 

•  Since  the  early  1970's,  salaries  for  public  health  nurses  have  been 
determined  by  the  county  commissioners  for  each  county.  Large 
counties  have  been  able  to  pay  higher  salaries  which  has  led  to 
nursing  shortages  in  many  small  public  health  departments.  They 
are  asked  if  they  would  be  willing  to  support  bringing  the  public 
health  nurse  salaries  in  line  with  the  state  salary  scale  even  if  it 
might  require  grants  from  the  General  Assembly  to  help  bring  the 
poorer  counties  into  compliance. 

•  In  1995  there  was  a  legislative  proposal  to  combine  the  local 
boards  of  health,  social  services  and  mental  health  into  one  su- 
per board  under  the  direct  control  of  each  county's  county 
commissioners.  By  statute,  a  county  with  a  population  over 
425,000  can  seek  legislative  approval  to  make  this  type  of  change. 
Mecklenburg  County  has  the  system  in  place  and  Wake  County- 
has  just  reached  the  population  threshold,  but  has  not  moved  to 
consolidate  the  boards.  They  are  asked  their  position  on  this  is- 
sue and  why. 

As  a  wrap-up  to  the  interview,  the  candidates  are  asked  to  name 
the  three  nursing/health  care  issues  which  should  receive  the  high- 
est priority  in  state  funding.  They  are  also  asked  to  give  the  name(s) 
of  nurse  family  members  or  friends  that  they  might  go  to  for  advice 
on  health  care  issues.  A 


Actions  of  the  Board 


Spent  two  hours  in  a  roundtable  discussion  about  what  is  hap- 
pening in  workplace  settings  across  the  state  and  the  implications 
for  NCNA.  Discussion  focused  on  workplace  issues  in  hospital 
settings,  VA  system,  home  health,  public  health  and  long  term  care. 

Received  a  report  on  the  American  Society  of  Association  Ex- 
ecutives Symposium  for  Chief  Elected  Officers  and  Chief  Executive 
Executives. 

Discussed  role  NCNA  members  can  play  in  Beverly  Malone's 
candidacy  for  ANA  President. 

Appointed  a  Strategic  Planning  Evaluation  Committee  com- 
posed of  Dona  Caine.  Chair.  Martha  Barham.  Wanda  Boyette. 
Rachel  Funderburk.  Gloria  Johnson.  Eileen  Kohlenburg,  Letha 
McCraw.  Peggy  Opitz.  Joy  Reed. Tony  Rutherford,  Judy  Seamon 
and  Joan  Wilborn. 

Approved  ANA-PACs  endorsement  of  former  Congressman 
David  Price,  Fourth  Congressional  District.  A 
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Nurses  are  a  Political  Force 


by  Sheila  M.  Russell,  RN,  MPP 


Sheila  Russell  is  a  Political  Action  Specialist  with  the  American 
Nurses  Association.  Her  specific  role  is  to  help  registered  nurses  to 
become  involved  in  grassroots  political  activities. 

Politics  have  received  a  bad  name  lately  —  and  not  without  jus- 
tification. You  can  hardly  pick  up  a  paper  or  watch  TV  without 
learning  about  a  new  scandal  involving  politics  or  politicians.  So 
what  is  so  wonderful  about  this  politics  business  and  why  should  a 
person  like  you  get  involved? 

First  let's  have  a  pop  quiz.  No  pencils  or  papers.  No  grade.  No 
pass  or  fail. 

•  Are  you  a  Registered  Voter? 

•  Did  you  Vote  in  the  last  federal,  state  and  local  election? 

•  Who  are  your  federal  and  state  representatives? 

Okay,  don't  feel  embarrassed  if  you  did  not  know  all  the  an- 
swers. Most  people  don't! 

Florence  Nightingale  changed  the  image  of  nursing  and  the  pro- 
vision of  patient  care  when  she  argued  and  begged  for  cleaner 
conditions,  less  patients  per  bed,  adequate  supplies,  nutritious  food 
and  competent  caregivers  during  the  Crimean  War.  When  the  war 
was  over,  she  used  those  same  tactics  to  secure  control  over  nurs- 
ing education  and  practice.  She  went  where  no  woman  has  gone 
before  —  to  the  politicians.  Not  for  romance  for  her  passion  was 
nursing.  She  effected  changes  that  are  still  felt  today. 

So,  why  should  we  be  involved  with  politics???  Well,  there  are 
some  BIG  reasons. 

FIRST,  it  is  the  only  game  in  town. 

SECOND,  (and  the  most  cynical)  is  that  if  we  DON'T  stay  in  the 
game,  we  will  abandon  it  to  the  scoundrels  who  would  manipulate 
it  for  their  own  gain. 

THIRD,  it  produces  results  —  real  results  which  manifest 
themselves  in  our  everyday  lives.  Politics  impacts  our  families,  our 
schools  and  our  professions.  To  get  involved,  you  need  to  know 
how  political  action  works. 


Gifts  to  US  Senators  and 
Congressmen  Banned 

Following  the  lead  of  the  US  Senate,  the  House  of  Representa- 
tives passed  gift  reform  legislation  which  took  effect  January  1 ,  1996. 
The  bill  bans  almost  all  gifts  to  Senators  and  Congressmen  (Mem- 
bers) and  their  staff.  (Articles  of  nominal  value  such  as  t-shirts, 
baseball  caps,  greeting  cards  and  home-state  products  intended 
primarily  for  promotional  purposes  are  exempted  from  the  legisla- 
tion.) Members  can  also  accept  free  subscriptions  which  "ensure 
Member  access  to  information  sources  or  reference  tools  useful  in 
the  conduct  of  official  duties"  and  meals  and  entertainment  at 
"widely  attended  events."  Two  provisions  in  the  ban  are  specifi- 
cally targeted  at  lobbyists.  First,  no  more  contributions  can  be  given 
to  a  Member's  (or  staffers)  legal  defense  fund.  Second,  charitable 
contributions  in  lieu  of  honoraria  must  be  reported  by  the  Mem- 
ber within  30  days.  Finally,  Members  will  be  able  to  accept  unlimited 
gifts  from  family  and  personal  friends  although  gifts  over  $250  from 
friends  must  be  cleared  by  the  Ethics  Committee.  A 


Political  action  requires  organization.  Political  action  is  influ- 
enced by  public  involvement.  One  way  is  through  contributions  to 
political  campaigns.  Those  contributions  take  two  forms  —  money 
and  hard  work.  Contributions  are  not  limited  to  dollar  giving. 
Nurses  volunteer  innumerable  hours  to  provide  grassroots  support 
to  campaigns.  Legislators  like  nurse  volunteers  because  we  are 
dependable.  If  we  say  we'll  be  there,  we  show  up  to  man  phone 
banks,  populate  rallies  and  distribute  campaign  literature. 

Money  doesn't  buy  votes,  but  it  provides  access  to  legislators  so 
they  can  hear  your  message.  It  identifies  friends  and  supporters.  It 
signifies  that  we  can  educate,  organize  and  motivate  a  group  of 
voters  around  specific  issues.  Legislators  become  interested  in  those 
issues  to  be  responsive  to  their  constituents. 

We  can  measure  the  strength  of  our  political  force  in  other  ways. 
Legislators  call  us  ( ANA )  before  they  meet  with  nurses  at  home  or 
nationally  to  learn  what  is  important  to  nurses.  They  call  and  ask 
what  they  can  do  for  us.  They  hire  nurses  for  their  staffs.  Do  we 
have  political  power?  Yes! 

How  do  you  get  involved? 

•  Join  NCNA  and  ask  to  attend  the  next  district  or  state  legis- 
lative committee  meeting. 

•  Join  your  local  political  party.  Whether  you  are  a  Democrat 
or  a  Republican,  joining  your  political  party  is  the  first  step 
to  building  your  political  resume.  Once  you  have  joined  the 
party,  seek  out  a  candidate  for  local  office  and  volunteer  to 
work  on  their  campaign.  It  gives  you  a  chance  to  meet  other 
campaign  workers  and  the  paid  campaign  staff  and  to  get  to 
know  the  candidate. 

I  always  let  the  campaign  staff  know  I  am  a  nurse.  My  first  cam- 
paign job  was  to  show  up  at  an  intersection  at  5:30  am  with  a  sign  and 
wave  it  at  oncoming  traffic!  Since  then,  I  have  gotten  to  know  candi- 
dates very  well  and  they  have  come  to  rely  on  me  when  they  have 
health  care  issues  that  they  do  not  understand.  My  actions  have  re- 
sulted in  candidates  asking  me  to  sit  on  their  finance  committee  and 
serve  as  special  events  coordinator  for  their  re-election  campaign. 

It  doesn't  take  long  to  realize  that  while  there  are  certain  skills  a 
politician  has,  we  —  anyone  of  us  —  if  we  chose  to,  could  success- 
fully serve  in  the  US  Congress.  Our  growing  political  awareness 
will  ensure  that  in  the  future,  we  will  have  more  than  one  nurse  in 
Congress. 

In  closing,  here  is  an  excerpt  from  a  1910  American  Journal  of 
Nursing  editorial  that  reflects  a  1990's  political  awareness  and  the 
need  to  participate. 

"The  superintendent  who  runs  her  own  school  beautifully,  but 
fails  to  take  part  in  any  of  the  superintendent  societies,  national,  state 
or  local;  the  head  nurse  who  keeps  her  ward  in  excellent  running 
order,  but  who  does  not  belong  to  her  alumnae  association  and  knows 
nothing  of  nursing  affairs  outside  her  institution;  the  private  nurse 
who  is  faithful  and  unselfish  in  the  care  of  her  own  patients,  but  pur- 
sues her  path  alone  without  giving  or  receiving  help;  the  district  nurse 
who  is  helpful  and  efficient  in  her  own  sphere,  but  who  cannot  be 
depended  upon  in  any  organizational  work.  All  these  are  missing 
part  of  the  opportunity  and  obligation  of  professional  services,  and 
both  themselves  and  their  work  will  be  poorer  for  their  failure  in  the 
end.  "  —  Quoted  by  S.  Palmer  A 
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How  to  Become  an  Involved  Member  of  NCNA 


Most  associations  who  depend  on  vol- 
unteer leadership  are  increasingly  feeling 
the  "volunteer  drain."  Members  are  caught 
between  the  demands  of  their  jobs,  fami- 
lies, professional  association  and  other 
community  activities.  If  you  are  contem- 
plating becoming  more  active  within 
NCNA,  but  are  afraid  you  will  overextend 
or  become  too  busy — following  these 
simple  guidelines  will  help  you  assess  your 
level  of  involvement. 

1.  Do  what  you  love  to  do.  The  more  pas- 
sionate you  are  about  something,  the 
more  you  will  stick  to  it. 

2.  Yet  do  not  pass  up  opportunities  to  ex- 
pand horizons.  Diversity.  Try  to  get 
involved  in  areas  that  wDl  pique  your  in- 
terest while  being  enriching  at  the  same 
time.  Volunteer  for  something  out  of 
character. 


3.  Be  realistic.  If  it  sounds  overwhelming, 
it  probably  is.  The  best  volunteers  are 
those  who  do  not  spread  themselves  too 
thin.  It  better  to  do  a  good  job  in  a  few 
areas  than  have  a  lot  of  responsibilities 
and  a  reputation  for  inaction. 

4.  Remember  it  is  okay  to  say  "no,  "but  it  is 
better  to  say  "not  now. "  Block  out  time 
for  this  activity  in  the  future.  Or  offer  to 
help  another  volunteer.  You  may  not 
have  time  to  serve  on  a  committee,  but 
are  willing  to  help  out  another  member 
when  time  permits. 

5.  Start  small.  Do  not  chair  a  committee 
for  a  first  volunteer  experience.  Pick  a 
mentor  and  learn  the  ropes  first. 

6.  Break  the  mold.  Enjoy  it.  Get  some- 
thing out  of  it.  Volunteering  does  not 
have  to  be  totally  selfless. 


Top  Ten  Reasons  to  Volunteer 

1. 

Make  friends 

2. 

Make  things  happen 

3. 

Contribute  to  your  professional 
development 

4. 

Broaden  your  network  and  raise 
your  profile 

5. 

Keep  a  balanced  perspective 

6. 

Stretch  your  mind 

7. 

Develop  a  strong  sense  of  per- 
sonal mission 

8. 

Work  with  other  leaders 

9. 

Make  a  real  difference 

10. 

Have  FUN!!! 

Now  here  are 

some  really 

involved  NCNA 

members! 

For  several  weeks  in 
January  and  February, 
NCNA  has  undergone 
some  renovations  to 
make  office  space 
for  our  Membership 
Development 
Coordinator.  Members 
of  the  NCNA  Board 
of  Directors  at  their 
Februaiy  meeting 
donned  their  hard  hats 
to  conduct  a  tour  of  the 
worksite. 
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Committee  on  Workplace  Issues 


A  joint  committee  of  the  Cabinets  on  Practice,  Professional  & 
Economic  Development  and  Education  &  Resource  Development 
has  convened  with  a  charge  to  develop  and  implement  an  informa- 
tion/training/guidelines/education project  for  nurses  encountering 
workplace  issues  and  questions. 

The  NCNA  Board  of  Directors  specifically  expressed  interest 
in  areas  of  the  Fair  Labor  Standards  Act,  OSHA,  Family  Medical 
Leave,  etc. 

Please  support  the  efforts  of  this  committee  by  calling  NCNA  with 
your  stories  and  questions  about  employment  issues.  The  follow- 
ing is  an  example: 

SITUATION:  Mary  has  worked  on  a  medical  unit  of  the  local  hos- 
pital for  6  years.  She  has  no  experience  with  surgical  patients  and 
is  overwhelmed  with  anxiety  when  the  supervisor  "pulls"  her  to 
the  Post  Anesthesia  Care  Unit  (PACU )  for  a  shift.  The  PACU  is 
very  busy  and  the  charge  nurse  rolls  her  eyes  when  she  learns  Mary's 
background  and  says."  Why  do  they  keep  sending  us  people  who 
don't  know  anything?"  What  should  Mary  do? 

RECOMMENDATION:  Mary  should  follow  all  of  these  steps: 

1)  ascertain  what  her  assignments  will  be  over  the  entire  shift  (i.e., 
what  is  on  the  OR  schedule).  In  this  situation,  it  would  be 


Research  You  Can  Use 

In  the  interest  of  highlighting  research  efforts  among 
NCNA  members,  the  Cabinet  on  Research  is  requesting 
that  one  paragraph  summaries  of  nursing  research,  either 
completed  or  in  progress,  be  submitted  to  NCNA  to  the 
attention  of  Nancy  Short. 

The  Cabinet  on  Research  is  interested  in  all  nursing 
research  being  conducted  in  North  Carolina,  ranging  from 
large  scale  externally  funded  projects  to  smaller  scale 
studies  being  conducted  in  clinical  agencies. 

We  hope  to  use  the  Tar  Heel  Nurse  as  a  medium 

to  highlight  nursing  research  around  the  state  as  well  as 

develop  a  clearinghouse  that  will  be  available  to  NCNA 

to  promote  dissemination  into  the  larger  media. 

Please  submit  paragraph  summaries  by 

March  25, 1996. 


unrealistic  for  Mary  to  be  assigned  lone  responsibility  for  a 
patient;  she  should  be  assigned  tasks  and  support  duties. 

2)  ask  in  a  direct  manner  who  will  be  specifically  assigned  to 
answer  her  questions  about  patient  care  and  the  PACU 

3)  ask  for  her  assigned  mentor  to  give  her  a  quick  tour  of  the 
storage,  equipment  and  medication  areas 

4)  set  her  priorities  for  the  shift.  If  Mary  is  unable  to  achieve 
these  four  steps,  she  should  immediately  call  the  supervisor 
and  clearly  state  the  barriers  to  safe  accomplishment  of  her 
assignment.  These  barriers  should  be  measurable  and  not 
emotional.  She  should  take  notes  while  discussing  the  situa- 
tion with  the  supervisor  and  if  she  is  unsatisfied,  she  should 
call  her  immediate  supervisor  (i.e.,  the  person  who  does  her 
evaluation )  and  repeat  her  assessment  of  the  situation.  As- 
suming that  there  is  no  better  prepared  RN  available,  she 
must  assertively  identify  her  needs  during  the  shift. 

Mary  should  remember  that  she  is  employed  by  the  hospital, 
not  by  her  home  medical  unit.  Employers  have  the  responsibility 
and  authority  to  determine  the  needs  of  the  organization  and  indi- 
vidual assignments. 

The  time  to  heatedly  disagree  about  a  floating  situation  is  NOT 
over  a  patient's  bed.  Mary  may  use  her  notes,  the  patient  records, 
the  staffing  guidelines  for  PACU,  ASPAN  (American  Society  of 
Post  Anesthesia  Nurses)  standards  and  hospital  policies  to  protest 
her  assignment  after  the  fact. 

By  informing  the  supervisor(s)  of  her  assessment,  she  has 
conveyed  her  objections  and  responsibility  for  staffing  decisions  to 
hospital  management. 

The  American  Nurses  Association's  position  statement  on  the 
right  to  accept  or  reject  an  assignment,  section  6.2  includes: 

"Nurses  determine  the  scope  of  their  practice  in  light  of  their  edu- 
cation, knowledge,  competency  and  extent  of  experience.  If  the  nurse 
concluded  that  he  or  she  lacks  competence  or  is  inadequately  pre- 
pared to  carry  out  a  specific  function,  the  nurse  has  a  responsibility 
to  refuse  that  work  and  to  seek  alternative  sources  for  care  based  on 
concern  for  the  client's  welfare. " 

NCNA  has  developed  a  booklet  titled  "Guidelines  for  the  Reg- 
istered Nurse  in  Giving,  Accepting  or  Rejecting  a  Work 
Assignment"  which  supports  the  ANA  position  and  further  eluci- 
dates this  complex  issue.  The  NCNA  position  supports  negotiation 
for  a  mutually  beneficial  assignment  which  provides  for  the  needs 
of  the  patient. 

"Underlying  all  these  situations  are  the  issues  of  accountability 
and  the  ethical  dilemmas  of  individual  nurses.  Is  any  nurse  better 
than  no  nurse?  All  nurses  share  a  responsibility  within  the  context 
of  their  positions  to  ensure  that  safe  nursing  care  is  delivered  at  an 
acceptable  level  of  quality. " 

Please  call  Nancy  Short  at  1-800-626-2153  with  your  issues  to 
help  guide  the  Committee  on  Workplace  Issues.  A 
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How  the  Federal  Shutdown  Affected  Nurses 

by  Julia  Aucoin  MSN,  RN.C. 


When  we  think  of  the  federal  government  we  often  see  Wash- 
ington bureaucrats  and  IRS  agents.  However  as  we  learned  through 
our  recent  government  shutdowns,  our  parks,  airports,  and  health 
care  services  are  affected  too.  Nurses  employed  by  the  Veterans 
Health  Administration  Medical  Centers  in  North  Carolina 
( Durham,  Asheville,  Salisbury)  are  employees  of  the  federal  gov- 
ernment. In  fact,  nationally,  65,000  registered  nurses  along  with 
the  other  dedicated  workers  employed  by  the  Veterans  Health 
Administration  worked  during  the  government  furloughs.  They 
were  expected  to  report  to  work  throughout  the  shutdown,  although 
they  were  on  a  "no-pay  status."  The  no-pay  status  came  on  the 
heels  of  a  two  week  pay  period  in  which  only  half  pay  was  received. 
(Although  receiving  half-pay,  ALL  deductions  were  taken.)  In 
addition,  due  to  an  arcane  law  passed  during  World  War  II,  nurses 
who  work  for  the  Veterans  Health  Administration  are  prohibited 
from  seeking  outside  supplemental  employment. 

As  you  can  imagine,  nurses  are  always  considered  essential  per- 
sonnel and  by  responsibility  or  dedication  can  be  relied  on  to  provide 
patient  care  under  the  worst  of  circumstances  (Blizzard  of  '96).  But 
ask  any  person  to  come  to  work  knowing  their  next  pay  check  is 
not  guaranteed  goes  beyond  the  Nightingale  oath. ...and  is  being 
challenged  by  two  suits  in  federal  court.  NCNA  believes  that  the 


ongoing  budget  and  appropriations  stalemate  unnecessarily  jeop- 
ardizes the  safety  and  quality  of  care  received  by  over  26  million 
veterans. 

It  is  entirely  possible  during  this  volatile  election  year  that  we 
will  experience  another  shutdown.  Our  nurse  colleagues  need  our 
support  so  that  they  will  be  able  to  get  paid  as  they  work;  not  three 
month  later. 

•  Please  let  your  congressional  representatives  know  how  you  feel 
about  the  budget  talks. 

•  Alert  your  newspaper  that  patients  are  getting  care  while  staff 
is  not  getting  paid. 

•  Support  your  colleagues  as  you  would  your  friends!  A  nurse 
wouldn't  let  a  patient  suffer,  let's  not  let  nurses  suffer. 

A  Food  Bank  has  been  established  at  both  the  Durham  and  the 
Asheville  VA  Hospitals  for  employees  experiencing  hardship. 
Durham  VA:  contact  Althea  Brown  (919)  286-6974  or  Employee 
Assistance  (919)  286-041 1  ext.6747.  Bring  food  to  room  FG 151  on 
the  ground  floor  of  the  hospital  Mon-Fri.  9:00  am-5:00  pm.  Asheville 
VA:  contact  the  Chaplain  service  (707)  298-7911  ext.  2554  or  Mary 
Park  at  ext.  2535.  A 


You  may  qualify  for  a  $5,000* 
bonus  with  Air  Force  nursing! 


•Xv 


J 


Plus: 

•  Advanced  degree  programs 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Rapid  advancement 

•  Management  opportunities 
early  on 

•  Comprehensive  medical  and 
dental  care 

•  Worldwide  travel 

•  30  days  of  vacation  with  pay 

•  Member  of  world's  best 
health-care  team 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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Strengthening  The 

Safety  Net: 

The  Medicaid  Managed 

Care  Program 

The  Robert  Wood  Johnson  Foundation, 
the  largest  US  foundation  devoted  to  health 
care,  is  directing  a  $21  million  program  of 
direct  grant  support  and  technical  assistance 
which  will  be  available  to  state 
governments,  Medicaid  managed  care 
organizations,  health  care  providers  and 
consumers. 

Four  million  dollars  worth  of  grants  up 
to  $100,000  for  the  period  of  one  year  will 
be  given  for  feasibility  studies  that  design 
and  test  new  models  for  the  financing  and 
service  delivery  of  Medicaid  managed  care 
as  well  as  for  laying  the  groundwork  for 
larger-scale  implementation  efforts. 

The  national  program  office  for  this 
initiative  is  The  Center  for  Health  Care 
Strategies. 

To  apply,  submit  to  the  Center  three 
copies  of  a  letter  of  intent,  rather  than  a  fully 
developed  proposal.  Applications  will  be 
accepted  on  an  on-going  basis  until  further 
notice.  For  further  information,  contact 
Program  Director.  Stephen  A.  Somers. 
Ph.D.,  at  (609)  279-0700  at  the  Center  for 
Health  Strategies. 

Applications  are  also  being  accepted  by 
the  Center  for  grants  of  $500,000  which  will 
be  used  for  projects  involving 
collaborations  between  states  and  Medicaid 
managed  care  providers. 

The  projects  will  demonstrate  and 
evaluate  new  models  of  financing  and 
service  delivery  for  populations  with 
chronic  health  and  social  problems. 

The  deadline  for  application  is  July  1, 
1996. 

In  addition, The  Center  for  Health  Care 
Strategies  has  technical  assistance  available 
to  states  on  key  design  and  operational 
issues  encountered  as  reforms  are 
developed. 

Inquiries  regarding  this  assistance 
should  be  directed  to  Ruth  Martin  or  Susan 
DiLouie  at  the  Center.  A 


Two  Nurses  Honored  By  "Business  Leader" 
As  Outstanding  Citizens 

In  the  January  1996  issue  of  "Business  Leader"  magazine,  nurses  Connie  Muilinix  and 
Jean  M.  Williams  were  featured  on  the  Impact  100  list,  a  list  which  salutes  outstanding 
citizens  and  leaders  in  the  region.  Ms.  Muilinix  and  Ms.  Williams  were  chosen  to  be  final- 
ists due  to  their  dedication  of  time  and  talent  to  their  communities. 

Ms.  Muilinix  is  President  of  Flynt  Muilinix  Health  Care  Consulting  and  an  adjunct  as- 
sistant professor  at  UNC-Chapel  Hill:  School  of  Public  Health.  She  is  also  involved  with 
many  organizations  including  the  Orange  County  Rape  Crisis  Center. Triangle  Manage- 
ment Assistance  Program.  NCNA,  American  Nurses  Association.  National  League  for 
Nursing,  Sigma  ThetaTau,  American  Public  Health  Association  and  Delta  Omega.  Her 
motto  is:  "It  is  the  greatest  of  all  mistakes  to  do  nothing  because  you  can  only  do  a  little. 
Do  what  you  can."  —  Sidney  Smith. 

Ms.  Williams  is  Executive  Director  of  The  Women's  Center.  Inc.  and  is  a  current  doc- 
toral student.  The  many  other  organizations  with  which  she  is  affiliated  include  the  Wake 
County  Council  for  Women.  Domestic  Offenders  Sentence  to  Education,  United  Way  of 
Wake  County.  Wake  County  Homeless  and  Housing  Planning  Group.  Partners  in  Preven- 
tion and  Women  Work!  N.C.  Her  motto  is:  "Do  unto  others  as  you  would  have  them  do 
unto  vou."  A 


NCNA  District  11 
Annual  Gala 

District  1 1  is  celebrating  Nurses'  Week 
with  a  gala  Winner's  Circle  event  at  the 
Holiday  Inn-Research  Triangle  Park  on 
Wednesday,  May  8, 1996  from  7-9  p.m. 

All  NCNA  Award  Winners  and  elected 
officers  from  1985  to  present  are  invited  to 
participate  along  with  Organizational 
Affiliate  members  and  facility  award 
winners.    A 

5th  Annual  Mountain 
Nursing  Symposium 

The  5th  Annual  Mountain  Nursing  Sym- 
posium is  accepting  proposals  for  poster 
presentations  of  research,  case  studies  of 
outpatient,  acute  care,  extended  care,  home 
health  or  other  setting  programs.  The 
theme  of  the  symposium  is  "A  Continuum 
of  Caring",  and  the  conference  will  exam- 
ine three  issues:  cardiovascular  care,  care 
of  the  geriatric  adult,  and  families  in  crisis, 
across  the  four  settings  of  outpatient  care, 
acute  hospital  care,  extended/long  term 
care,  and  home  health  care.  The  sympo- 
sium will  be  held  October  2-3,  1996  at  the 
Mountain  Area  Health  Education  Center 
(MAHEC)  in  Asheville,  North  Carolina.  A 


Nurse  Honored  for 
Lifetime  Achievements 

Mary  Lee  Mills  ofWatha.  North  Carolina, 
has  been  awarded  a  plaque  in  appreciation 
for  her  "many  and  significant  contributions 
to  world  health  and  world  understanding". 

Ms.  Mills.  Certified  Nurse-Midwife,  is  a 
retired  colonel  of  the  U.S.  Public  Health  Ser- 
vice, but  the  title  "retired"  is  misleading. 
She  is  still  extremely  active  with  her  volun- 
teer work  which  includes  public  speaking 
on  national  and  international  health  issues, 
activism  and  programs  such  as  the  annual 
Black  History  program  which  she  plans 
every  year. 

Ms.  Mills'  leadership  and  life  contribu- 
tions have  been  recognized  in  many  ways 
including  the  dedication  of  a  student  nurses' 
dormitory  in  Lebanon,  the  Decoration  of 
the  Cedars  for  her  valiant  and  generous 
service  as  advisor  to  the  Ministry  of  Health 
in  Lebanon,  an  Honorary  Degree  of  Doc- 
tor of  Science  from  Tuskegee  Institute, 
national  medals  from  both  Liberia  and 
Lebanon  (the  first  time  a  Public  Health 
Service  Officer  has  been  decorated  by  two 
foreign  governments)  and  the  award  of  the 
Knight  Official  of  the  Liberian  Humane 
Order  of  African  Redemption  by  the  Presi- 
dent of  Liberia.  She  is  an  example  to  others 
in  her  dedication  to  unity  in  diversity,  good- 
ness and  greatness.  A 
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Nurse  Practitioner  Runs  for  NC  House  of  Representatives 


Victoria  (Vickie)  Elmore, MSN, RN. has 
declared  her  candidacy  for  District  75  of  the 
NC  House  of  Representatives.  Her  cam- 
paign slogan  is  "Working  Today  -  For  Our 
Children's  Tomorrow."  Vickie  received  her 
BSN  from  Thomas  Jefferson  University  in 
Philadelphia  with  a  specialty  in  pediatric 
nursing.  She  has  a  MSN  from  the  Univer- 
sity of  Pennsylvania  in  the  Family  Nurse 
Practitioner  -  Children  and  Young  Family 
program.  She  received  a  Professional 
Nurse  Traineeship  and  the  Alumni  Asso- 
ciation Award. 

Vickie  is  an  Instructor  in  the  BSN  pro- 
gram at  Pembroke  State  University,  with 
prior  appointments  to  the  faculty  at  the 
University  of  Arizona.  She  is  a  small  busi- 
ness partner  and  office  manager  for 
American  Eye  Care  in  Fayetteville.  Before 
moving  to  Fayetteville  she  was  a  staff  nurse 
at  Children's  Hospital  in  Philadelphia  and 
worked  in  labor  and  delivery  in 
Brookhaven.  MS.  Vickie  spent  two  years 
working  with  the  Zuni  and  Navajo  Indians 
in  the  desert  southwest  as  a  commissioned 
officer  in  the  United  States  Public  Health 
Service  in  New  Mexico.  Her  experience 


also  includes  work  as  a  family  nurse  practi- 
tioner with  the  Cochise  County  Health 
Department  in  Bisbee,  AZ. 

Vickie's  campaign  platform  includes  is- 
sues specific  to  the  nursing  community  in 
terms  of  health  care.  Internalized  in  the 
nursing  profession  is  the  holistic  approach 
to  health  care,  this  idea  lends  itself  to  ex- 
pansion of  the  nursing  role  as  a  component 
of  managed  care.  She  also  sees  the  nurse 
practitioner  as  a  vital  component  in  cost 
containment  in  the  health  care  system.  Fi- 
nally, nursing  is  a  professional  field  of 
knowledge  that  must  be  included  in  health 
care  legislation.  Other  campaign  issues  in- 
clude educational  reform,  government 
reduction  and  election  of  citizen  legislators 
to  office  in  North  Carolina. 

Vickie  is  a  well-credentialed  fiscal  and 
social  conservative  with  a  desire  to  impact 
public  policy  in  a  fashion  consistent  with 
nursing  ideals.  There  can  be  no  doubt  that 
she  will  work  aggressively  to  effect  what- 
ever changes  in  nursing  the  profession 
agrees  are  in  the  best  interest  of  the  people 
of  North  Carolina. 


Victoria  (Vickie)  Elmore,  MSN,  RN 


Your  support — financial  and  other- 
wise— of  this  endeavor  will  be  most 
appreciated.  Contact  her  campaign  office 
for  more  information.  Victoria  Elmore  for 
NC  House,  488  Derby  Lane,  Hope  Mills, 
NC  28348.  Telephone  numbers:  (h)  910- 
423-5754:  (o)  919-323-2100:  (fax) 
910-323-2165.  A 


NC  Foundation  for 

Nursing 

Eunice  M.  Smith 

Scholarship 

The  North  Carolina  Foundation  for 
Nursing,  Inc.  received  a  $100,000  bequest 
from  the  estate  of  Kate  S.  Lerch  to  be  used 
"for  scholarships  or  grants  for  study  in  the 
field  of  nursing  to  be  in  memory  of  Eunice 
M.  Smith."  The  scholarships  focus  on  nurses 
who  are  pursuing  additional  education  at 
the  masters  or  doctoral  level. 

The  first  five  Eunice  M.  Smith 
Scholarship  recipients  are  Rebecca  Beck- 
Little  of  Grover;  Sheila  Driver  of  Louisburg; 
Donna  Ferraro  of  Charlotte:  Ellen  Davis  Jones 
of  Charlotte:  and  Annette  Riser  of  Troutman. 
Ms.  Beck-Little  and  Ms.  Jones  are  pursuing 
doctoral  degrees  in  nursing,  Ms.  Ferraro  and 
Ms.  Kiser  are  pursuing  masters  degrees,  and 
Ms.  Driver  is  seeking  a  post-masters 
certificate  as  a  pediatric  nurse  practitioner. 
Each  award  winner  will  receive  a  $500 
scholarship  for  the  spring  semester  of  1996.  A 


ANA-Council  for  Professional  Nursing  Education 
and  Development  Annual  Conference 

The  ANA  Council  for  Professional  Nursing  Education  and  Development  is  accepting 
abstracts  and  proposals  to  be  presented  at  their  annual  conference  which  will  be  held  at  the 
Hyatt  Orlando  in  Kissimmee.  Florida  from  October  24-27, 1996.  The  conference  is  titled 
"Educating  for  a  New  Century  of  Nursing".  Abstracts  and  proposals  will  be  accepted  for 
oral  or  poster  presentation  under  the  following  categories:  Career  Development  and  Re- 
tooling for  the  Future. Transition  to  Population  and  Community  Based  Practice.  Impact  of 
Managed  Care  on  Education,  and  Leadership  for  Educational  Transformation.  Deadline 
for  submission  is  April  1, 1996.  For  more  information  contact:  Dr.  Barbara  DiCarlo.  Con- 
tinuing Education  in  Nursing.  Medical  University  of  South  Carolina  College  of  Nursing, 
171  Ashley  Avenue,  Charleston,  South  Carolina  29425-2401 .  (803)  792-9496.  A 


NABC0;  A  Resource  For  Information 
About  Breast  Cancer 


The  National  Alliance  of  Breast  Cancer  Organizations  (NABCO)  is  the  leading  non- 
profit central  resource  for  information  about  breast  cancer  and  a  network  of  370 
organizations  providing  detection,  treatment  and  care.  Call  NABCO  to  receive  up-to-date 
information  about  breast  cancer  risk,  detection,  treatment,  and  research  and  to  order 
NABCO  fact  sheets  and  publications.  (800)719-9154.  A 
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Council  Corner 


Second  Annual  Informatics  Conference 


The  NCNA  Council  on  Nursing  Informatics  and  Duke  Univer- 
sity Medical  Center  Hospital  Education  are  sponsoring  the  Second 
Annual  Informatics  Conference  entitled  "Meeting  the  Challenge 
of  the  Evolving  Health  Care  Delivery  SystemThrough  Informa- 
tion Technology." 

The  conference  will  be  held  on  April  11-12  1996,  at  the  Omni 
Durham  Hotel.  Cost  to  NCNA  members  and  Duke  employees  is 
$95.  There  will  be  a  separate  charge  of  $25  for  "The  Adventurous 
Journey  into  Virtual  Reality"  dinner  presentation.  The  two-day 
conference  will  present  the  following  topics: 

"High Tech:  Creating  the  Digital  Health  Care  Delivery  System" 

"The  Challenges:  What  Are  They  and  How  Do  We  Meet  Them?" 

"Computerized  Patient  Records:  Will  We  Ever  Be  There?" 

"Helping  Us  Do  the  Job:  Decision  Support  Systems" 

"Predicting  Patient  Outcomes  Through  the  Use  of  Clinical 
Information  Systems" 

"Pervasive  Technology:  How  Do  We  Make  This  All  Happen?" 


Second  Annual 
Loretta  Ford  Scholarship 

Sponsored  by  Pratt  Pharmaceuticals 
A  Division  of  Pfizer  Laboratories 

In  celebration  of  the  25th  anniversary  of  nurse 
practitioner  existence  in  North  Carolina,  and  in  honor 
of  the  national  nurse  practitioner  movement's  co- 
founder,  Loretta  Ford,  the  NCNA  Council  of  Nurse 
Practitioners  established  a  scholarship  program  in  1995. 

The  annual  $500  scholarship  is  funded  by  Pratt 
Pharmaceutical  for  a  period  of  five  years  (1995-1999 ). 

This  scholarship  is  intended  to  encourage  registered 
nurses  to  pursue  graduate  level  education  to  enter 
advanced  nursing  practice  as  a  nurse  practitioner. 
Priority  will  be  given  to  a  resident  of  North  Carolina, 
preferably  a  member  of  NCNA. 

For  the  second  annual  scholarship  (to  be  awarded  in 
April  1996)  applicants  must  plan  to  practice  with  a 
medically  underserved  urban  population. 

Applications  and  criteria  can  be  obtained  from 
NCNA  headquarters  and  must  be  completed  and 
postmarked  by  March  8, 1996.  A 


•  "Keeping  Data  Accessible  and  Confidential" 

•  "Hacker  Browser  Surfer  Practitioner:  Welcome  to  the  Web" 

•  "Telemedicine:  Linking  the  Patient  and  the  Provider" 

•  "Consolidation;  Collection:  Dissemination;  Access:  NC  Health 
Care  Information  and  Communication  Alliance" 

Plenary  session  speakers  are  Diane  Skiba  PhD;  Associate  Professor 
in  the  School  of  Nursing  at  the  University  of  Colorado  Health 
Sciences  Center;  Roy  L.  Simpson,  RN,C,  FNAP,  FAAN;  Corporate 
Executive  Director  Nursing  Affairs  for  HBO  &  Company  (a 
NASDAQ  listed  corporation  specializing  in  nursing  and  hospital 
information  systems);  and  Mary  Whitton;  MS,  Research  Assistant 
and  Manager  of  Virtual  Environments  in  the  Computer  Science 
Department  of  UNC-Chapel  Hill. 

Registration  deadline  is  March  25, 1996.  Call  919-684-4293  for 
additional  information.  A 
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Tremonteo  Crawford,  District  3,  was 
recently  awarded  a  $4,400  scholarship  from 
the  Center  for  Creative  Leadership.  Ms. 
Crawford,  used  the  grant  to  conduct  a 
week-long  leadership  development  session 
at  the  Center's  headquarters. 

Janet  Derrickson,  District  12,  a  nurse 
education  clinician  for  UNC  hospitals,  has 
received  the  1995  Nursing  Recognition 
Award  from  the  University  of  North 
Carolina  at  Chapel  Hill  School  of  Medicine. 
Ms.  Derrickson,  along  with  five  other  nurses, 
was  awarded  $1 ,000  worth  of  professional 
development  funds  to  be  used  to  further 
knowledge  and  abilities.  The  award  was 
based  on  her  dedication  to  neurology 
patients  and  the  creation  of  beneficial 
information  sheets  and  teaching  aids. 

Sheila  P.  Englebardt,  District  11,  has 
been  elected  Vice  Chair  of  the  Magnet 
Recognition  Program  of  the  American 
Nurses  Credentialing  Center. 

Diane  Kjervick,  District  1 1 ,  has  recently 
been  elected  to  the  Board  of  Directors  of 
the  American  Association  of  Nurse 
Attorneys.  The  group  is  a  non-profit 
professional  association  which  serves  as  a 
resource,  network  and  support  group  for 
those  involved  in  the  dual  profession  of 
nurse  attorney. 

Connie  Mullinix,  District  11,  president  of 
Flynt  Mullinix  Health  Care  Consulting,  has 
been  appointed  to  the  Orange  County 
Healthy  Carolinians  Task  Force.  The  task 
force  will  assess  the  health  status  of  Orange 
County  citizens  and  work  to  reduce  the 
negative  effects  of  key  health  concerns.  Ms. 
Mullinix  is  also  Chairman  of  the  Orange 
County  Rape  Crisis  Center. 

Susan  Nickel,  District  28,  a  Certified 
Nurse-Midwife,  recently  met  with  U.S. 
Congressman  Cass  Ballenger  (R-Catawba) 
in  Washington,  D.C.  She  addressed  the 
health  care  needs  of  women  and  families  in 
North  Carolina  as  well  as  managed  care, 
early  hospital  discharge  of  new  mothers, 
Medicaid  and  Medicare  funding,  and  the 
role  of  Nurse-Midwives  in  providing  health 
care  for  women.  A 


ANA-PAC  Endorses  David  Price 


David  Price  has  been  endorsed  by  ANA-PAC 
since  1 986.  In  1 992,  he  supported  AN  As  position 
on  restoring  and  strengthening  civil  rights  laws 
which  ban  discrimination  in  employment,  lifting 
the  ban  on  the  "gag"  rule,  and  extending  access  to 
abortion  and  other  reproductive  health  services 
to  service  members  stationed  overseas.  He  has 
always  supported  funding  for  the  Nursing  Educa- 
tion Act  and  the  National  Center  for  Nursing 
Research.  When  in  Congress  he  was  an  impor- 
tant member  of  the  House  Appropriations 
Committee. 

In  1994,  Congressman  Price  held  a  series  of 
Health  Care  Forums  across  his  district.  He  always 
asked  NCNA  for  nurse  presenters  and  gave  them 
prominent  positions  on  his  programs.  A 
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Calendar  of  Events 

May  3 Community  Health  Meeting,  10:00  am  - 1:00  pm 

Council  on  Medical-Surgical  Nursing,  1:00  -  4:00  pm 

May  3-4 Peer  Assistance  Program  Committee  Retreat  (Pinehurst) 

May  6 NURSE'S  DAY 

May  10 Convention  Program  Committee,  10:00  am  -  2:00  pm  (Greensboro) 

Psychiatric-Mental  Health  Council,  10:00  am  - 12:00  pm 

Council  of  Psychiatric  Mental  Health  Nurses  in 
Advanced  Practice, 2:00  -  4:00  pm  (Greensboro) 

May  13 NC  Foundation  for  Nursing  Board  of  Trustees,  11:00  am  -  4:00  pm 

May  14 Council  on  Managed  Care,  6:30  pm  (Charlotte) 

May  17 NCNA  Board  of  Directors 

May  18 NCANS  Board  of  Directors 

May  22 Peer  Assistance  Program  Committee,  10:00  am  -2:00  pm 

May  23 District  Leadership  Day  Teleconference,  11:30  am  -  2:30  pm 

District  Leadership  Days  11:30  am  -  2:30  pm 
May  24 Cabinet  on  Marketing,  10:00  am  -  2:00  pm 

Council  on  Gerontological  Nursing,  10:00  am  -12  :00  pm 

May  30 ANA  Delegates,  1:00  pm  -  5:00  pm 

May  31 Cabinet  on  Practice/Cabinet  on  Professional  and  Economic 

Development,  1 :00  pm  -  4  pm 

Cabinet  on  District  Associations,  10:00  am  -  2:00  pm  (Greensboro) 

June  5 Council  on  Nursing  Informatics,  1:30  -  3:00  pm  (Charlotte) 

June  6 Council  on  Nursing  Management,  1:30  pm  -3:30  pm 

June  7 Cabinet  on  Practice,  12:00  pm  -  3:00  pm  (Durham) 

June  14-19 ANA  Convention  (Washington,  DC) 

June  21 Cabinet  on  Marketing,  10:00  am  -  2:00  pm 

Cabinet  on  Professional  and  Economic  Development,  1:00-4:00  pm 

June  24 Council  of  Nurse  Practitioners  Executive  Committee,  1:00-4:00  pm 

June  25 Council  of  Nurse  Educators,  10:00  am 

June  28 Council  of  Clinical  Nurse  Specialists.  10:00  am  -  3:00  pm  (Asheville) 


kJODS  ...  we  neglected  to  include  a  box  in  the  March/ April  Tar  Heel 
Nurse  acknowledging  that  the  copy  on  pages  one,  four,  five  and  parts  of  six, 
seven  and  fourteen  were  a  paid  advertisement.  The  advertisement  was  paid 
for  by  the  Beverly  Malone  Campaign  Committee. 
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President's  Message 


I  am  now  well  into  my  fourth  month  as 
NCNA  President,  and  I  am  having  so  many 
new  experiences  that  I  hardly  know  where 
to  begin  to  tell  you  about  them.  Being  your 
president  does  indeed  teach  an  old  dog  new 
tricks! 

First,  in  January.  Hazel  Moore,  Dona 
Caine  and  I  went  to  Tampa,  Florida  to  an 
American  Society  of  Association  Execu- 
tives Symposium  for  Chief  Elected  Officers 
and  Chief  Staff  Executives.  There,  we 
learned  how  an  association  such  as  ours 
should  function,  what  the  changing  climate 
is  for  volunteer  associations,  how  a  strate- 
gic plan  is  developed  and  how  technological 
changes  may  affect  us.  Each  of  us  com- 
pleted a  "thinking  styles"  preference  sheet, 
compared  our  similarities  and  differences 
and  then  spent  time  planning  how  to  best 
relate  to  and  interact  with  each  other  to 
form  a  cohesive  leadership  team  for  NCNA. 
Among  us  we  included  almost  all  the  pos- 
sibilities of  personality,  and  we  definitely 
think  that  this  is  an  advantage  for  the  asso- 
ciation. Where  one  is  weak,  another  is 
strong  and  that  allows  for  team  strength. 
Among  us,  we  can  do  anything!  (Well,  al- 
most anything)  We  enjoyed  the  warmth  of 
Florida  in  January,  but  we  really  did  spend 
most  of  the  time  learning  from  our  sympo- 
sium leaders.  We  didn't  even  make  it  into 
the  swimming  pool. 

On  March  14  and  16  at  the  gracious  in- 
vitation of  David  Bruton,  MD.  President  of 
the  North  Carolina  Medical  Society 
(NCMS).  I  attended  their  Spring  Meeting. 
The  Domestic  Violence  Committee,  of 
which  I  am  a  member,  met  on  Thursday. 
This  group  has  done  a  great  deal  to  edu- 
cate physicians  in  North  Carolina  about  the 
problems  of  domestic  violence  and  the  im- 
portance of  the  physician's  role  as  often  the 
first  (and  maybe  only )  person  a  woman  sees 
after  she  has  been  abused.  This  group  is 
also  considering  sponsoring  the  Polaroid 
Project  which  would  place  Polaroid  cam- 
eras with  closeup  lenses  in  hospital 
emergency  rooms,  doctors'  offices  and  po- 
lice departments  across  the  state.  Often  a 
picture  speaks  more  eloquently  than  a  vic- 
tim ever  could.  Several  other  states  have 
found  this  program  quite  effective. 

The  NCMS  educational  sessions  were 
good,  but  I  especially  enjoyed  meeting  old 
friends  there.  One  such  is  Elizabeth  Kanof, 
MD,  immediate  past  president  of  the  Medi- 
cal Society  and  a  lady  I  admire  very  much. 
Another  is  Assad  Meymandi,  MD,  who 
chaired  the  Domestic  Violence  Committee 


Gerry  Roberts 


and  is  currently  a  candidate  in  the  District 
14  race  for  the  NC  Senate.  He  shared  with 
me  a  newspaper  article  in  which  he  had 
written  of  his  feelings  on  being  an  Ameri- 
can and  how  he  values  his  freedom  here. 
(He  was  born  in  Iran.)  I  was  reminded  of 
how  much  we  take  for  granted  the  freedoms 
not  even  dreamed  of  by  many  of  the  peoples 
of  this  world.  I  am  grateful  to  Dr. 
Meymandi  for  that  reminder. 


On  March  26.  for  the  first  time  I  gave  a 
presentation  by  teleconference.  You  may 
not  be  aware  of  it,  but  some  NCNA  meet- 
ings are  now  being  held  by  teleconference. 
This  was  a  joint  meeting  of  the  Cabinet  on 
District  Associations  and  the  District  Fo- 
rum. It  is  certainly  different  from  just 
speaking.  Some  of  the  rules  are: 

•  Remember  which  camera  to  speak  to, 

•  Remember  you  may  be  on  camera  at 
anytime, 

•  Place  your  overheads  or  handouts  un- 
der a  certain  camera  (and  make  sure 
they  are  readable), 

•  Wear  contrasting  colors,  and 

•  Don't  eat  potato  chips  (all  sounds  are 
magnified) 

Now  if  I  can  get  this  right,  I  will  be  al- 
lowed to  do  another  one  for  District 
Leadership  Day  in  May.  Many  thanks  to 
Michael  Carrozza  and  Sindy  Barker  for 
helping  me  to  adjust  to  this  medium. 

On  April  2,  I  spoke  to  District  10  in 
Burlington.  The  new  Alamance  County 
Hospital  is  lovely  and  the  meeting  space  was 
really  nice.  I  was  impressed  with  the  en- 
thusiasm of  the  group,  and  I  think  I  learned 
more  from  them  than  they  did  from  me. 

Next  issue  I  will  try  to  tell  you  how  some 
of  these  new  experiences  are  changing  my 
perspectives  on  nursing,  health  care  and  life 
in  general.  A 


(Better* 


Moving?  j« 

Get  the  better  MoVeS®  Advantage 

As  a  member  of  NCNA,  we  can  help  make  your  next  move  a  lot  easier  and  less  costly! 
When  assigned  a  real  estate  agent  through  'heller  Mows®,  you  can  now  get: 

•  cash  back  on  the  purchase  or  sale  of  your  home" 

•  discount  on  mortgage  fees 

•  reduced  closing  costs 

•  discounted  moving  van  line  services 

•  Tree  banking  services 

•  reduction  on  cost  of  home  warranty 

•  discount  on  home  inspection  fees 

Make  your  next  move  a  Better  Move! 


Call  1-800-213-9130  today! 


In  states  where  permuted  by  law 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a  vari- 
ety of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan  .  .  . 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  In  a  meeting  with  representatives  of 
NCNA  and  the  North  Carolina  Medical 
Society  to  discuss  collaboration  between 
and  among  physicians  and  nurses. 

•  In  meetings  of  the  North  Carolina 
Health  Care  Reform  Commission. 

•  At  a  hearing  sponsored  by  the  North 
Carolina  Board  of  Pharmacy  regarding 
rules  to  govern  pharmacy  and  with  writ- 
ten comments  about  the  potential 
limitations  on  nursing  practice  if  the 
rules  are  adopted  as  submitted. 

•  In  meetings  with  representatives  of  the 
North  Carolina  Board  of  Nursing  to 
discuss  rule  changes  related  to  the 
regulation  of  nurse  aides. 

•  At  meetings  of  the  NC  Aging  Commis- 
sion. 

•  In  a  conference  cosponsored  by  the  NC 
Board  of  Nursing  and  the  Commission 
on  Licensure,  Enforcement  and  Regu- 
lation, "Health  Care  Workforce  and 
Regulation:  A  Symposium  on  Change". 

•  In  a  meeting  sponsored  by  the  North 
Carolina  Hospital  Association  on  regu- 
latory changes  for  hospitals. 

•  At  a  meeting  of  the  Advanced  Practice 
Coalition. 


Community  Based  - 

School  Linked  Health  Center 

Hiring  FNP  Starting  June,  1996 

Opportunity  to  develop  comprehen- 
sive position  in  a  new  facility  in  a  small 
rural  community  located  40  minutes 
from  Charlotte.  Opening  for  patients 
August,  1996.  Competitive  salary. 

Send  resume  to:  Advocates  for 
Healthy  Citizens,  P.O.  Box  486, 
Bessemer  City,  N.C.  28016. 


Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  public  policy  work  group  meeting 
convened  by  the  American  Cancer  So- 
ciety. 


Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  In  consultation  sessions  with  providers 
of  continuing  education  regarding 
ANCC  criteria. 

•  In  planning  sessions  for  the  April  Nurse 
Practitioner  Spring  Symposium,  the 
April  11-12  workshop,  co-sponsored  by 
the  Council  on  Nursing  Informatics  and 
Duke  University  Medical  Center  Hos- 
pital Education  Department.  Also 
planning  for  the  September  Southeast- 
ern Conference  of  Clinical  Specialists  in 
Psychiatric  Mental  Health  Nursing,  is 
being  coordinated  by  NCNA  and  the 
University  of  North  Carolina  at  Chapel 
Hill. 


Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 
•    No  direct  activities. 


Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final 
Issue"  notice  to  members  whose  mem- 
bership has  lapsed. 

•  Through  the  provision  of  a  1-800  tele- 
phone number  for  NCNA. 

•  "ON  LINE"  — our  e-mail  address  is 
Ncnurses@aol.com. 


•  Through  the  submission  of  a  reference 
proposal  to  ANA  regarding  member 
benefits. 

•  At  the  mid-year  convention  of  the  North 
Carolina  Association  of  Nursing  Stu- 
dents in  Greensboro. 

•  Through  distribution  of  information 
about  purchasing  the  1996  Nurses  Day 
pin. 

•  At  a  meeting  of  a  Triangle  regional  group 
of  nurses  in  advanced  practice. 


Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession 's  image  among  the 
health  care  community  and  the  general  pub- 
lic. NCNA  will  improve  the  Association's 
image  among  nurses,  the  health  care  com- 
munity and  the  general  public,  and  will  work 
to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders,  Presi- 
dential Update,  and  distribution  of  an 
additional  issue  of  NP  News,  a  newslet- 
ter for  North  Carolina  nurse 
practitioners. 

•  At  a  meeting  of  the  North  Carolina  Fed- 
eration of  Nursing  Organizations. 

•  As  a  member  of  the  Museum  of 
History's  committee  to  develop  an  ex- 
hibit about  the  history  of  healing 
practices  in  North  Carolina. 

•  At  a  reception  hosted  by  the  North 
Carolina  Hospital  Association  honoring 
members  of  the  Council  of  State. 

•  At  the  North  Carolina  Health  Occupa- 
tion Students  Association  meeting  in 
Greensboro. 


Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 
•    By  participation  of  staff  in  activities  of 

the  Association  Executives  of  North 

Carolina.  A 
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Newly  Certified  NCNA  Members 


CONGRATULATIONS 

NCNA  has  just  received  notice  of  these  NCNA  members  who  have  achieved 
certification  in  their  specialty.  To  pursue  and  receive  certification  demonstrates 
an  extra  measure  of  commitment  to  the  nursing  profession.  Their  member- 
ship is  valued  in  NCNA  and  they  are  urged  to  join  with  their  colleagues  in  one 
of  NCNA 's  specialty  councils.  Again,  congratulations  on  a  job  well  done! 


Newly  Certified  NCNA  Members 


Acute  Care  Nurse  Practitioner 

Pamela  T.  Rudisill 
Phyllis  A.  Schopp 

Adult  Nurse  Practitioner 

Marilyn  L.  Haas 
Karol  S.  Harshaw-Ellis 
Zenaida  P.  Klopovic 
Christine  L.Willis 


CE  and  Staff  Development 

Nancy  R.  Harrison 
GwenH.Waddell-Schultz 


Clinical  Specialist  in  Adult 
Psychiatric  and  Mental  Health 
Nursing 

Annette  Beam 
Jo  Ann  Karr 
Patricia  A.  Kelley 
Ann  M.  Newman 
Nancy  L.Smith 

Clinical  Specialist  in 
Medical-Surgical  Nursing 

Willie  M.Abel 
Martha  L.  Larson 


College  Health  Nursing 

Ann  B.Potter 


Community  Health  Nursing 

Rachel  M.  Funderburk 


Family  Nurse  Practitioner 

Saundra  O.  Best 
Deborah  D.  Brady 
Kathleen  P.  Carroll 
April  M.  Dowdee 
Sue  E.  Drinkard 
Gordayne  E.  Griffin 
Annette  B.  Hines 
Karen  L.  Hogan 
Sue  E.  Hunter 
Laura  R.  Ingold 
Kathleen  M.Janus 
Ann  N.  Jessup 
Holly  D.  Kockler 
Hanna  Marrett 
H.Lynn  Mayo 
Reida  G.  McDowell 
Mary  F.  McCaffrey  Murphy 
Karen  C.  Miller 
Susan  M.  Pietrangelo 
Susan  T.Saxon 
Mary  Ann  Sellers 
Cynthia  S.  Shook 
Jean  A.Smith 
Joann  C.Sumner 
Paula  J.  Sumner 
Jolena  B.Thompson 
Margaret  GTolley 
Anne  N.Watson 
Wanda  E.  Wazenegger 
Carol  B.Weston 
Catherine  K.Wright 
Laura  M.Young 

Gerontological  Nurse 
Practitioner 

Margaret  J.  Brewer 
Kay  M.Clark 
Kathy  W.Cook 
Catherine  A.  Gutmann 
Teresa  A.  Macon 
Hladsine  Taylor 
Tamara  R.Tripp 


Gerontological  Nursing 

James  E.  Filler 

Vicki  K.  Hughes 

Mary  Lorraine  Sherrill  Miller 


Home  Health  Nursing 

Catherine  M.  Little 
Sandra  B.Packard 


Medical-Surgical  Nursing 

Jeanette  E.  Benckert 
Melanie  J.  Blackburn 
Lynn  P.  Bradshaw 
Nancy  C.  Brown 
Elizabeth  T.Bryant 
Alice  L.  Delahanty 
Phyllis  M.Faulkner 
Linda  C.  Hege 
Emily  K.  Hodgin 
Yvonne  L.  Josephson 
Eileen  A.  Lawson 
Brian  D.  Lehr 
Cynthia  W.Lingle 
Gloria  A.  McNeil 
Karen  R.  Puckett 
Donna  M.  Ramsey 
Wendy  L.  Rich 
Catherine  F.  Ryan 
Aileen  D.Smith 
Mitzi  D.  Snow 
Anita  S.Tesh 
Wetonna  M.Walker 
Carolyn  W.White 
Emma  J.Wilson 


Nursing  Administration 

Deloris  B.  Boone 
Linda  K.  Caldwell 
Elizabeth  C.  Coble 
Carol  M.  Cowan 
Lorraine  Galkowski 
Constance  A.  Gilet 
Carolyn  M.  Holloway 
Kathleen  B.  Rosenstrauch 
Barbara  L.  Stewart 
Marguerite  B.  Summey 
Kimberly  Whitener 
Sharon  B.Williams 
Susan  C.Young 

Nursing  Administration  — 
Advanced 

Barbara  J.  Bennett 
Verna  J.  Brown 
Harriet  W.  Buss 
Joyce  H.  Dunlap 
Kathryn  R.  Griffin 
Rebecca  S.  Parrish 
Angela  M.  Staab 
Johanna  P.Winchester 


Psychiatric  And  Mental  Health 
Nursing 

Kathleen  S.Allan-Calloway 
Ellen  C.  Buck 
Susan  S.  Church 
Doris  L.  Cotten 
Louise  D.  Cottrell 
Nancy  M.  Delbridge 
Natalie  A.  Errante 
Rama  J.  Franklin 
Pennie  H.  Grady 
Linda  A.Leimone 
Catherine  P.  Nelson 
Linda  F.  Rouse 
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Actions  of  the  Board 


At  a  meeting  on  March  29,  the  Board  of 
Directors  took  the  following  actions  related 
to  the  NCNA  strategic  plan: 


Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Reviewed  media  coverage  about  hospi- 
tal cutbacks  and  their  impact  on  nurses 
and  nursing. 

•  Received  a  report  about  a  regional  state 
nurses  association  meeting  to  discuss  the 
issue  of  shared  services.  Directed  the 
Executive  Director  to  investigate  alter- 
natives to  offer  collective  bargaining 
services  to  North  Carolina  nurses  who 
need  and  want  those  services. 

•  Discussed  activities  of  the  Pew  Health 
Professions  Commission,  its  implications 
for  nurses  and  nursing  and  developed  a 
plan  to  coordinate  North  Carolina's  re- 
sponse. 

•  Received  a  report  on  a  conference  co- 
sponsored  by  the  North  Carolina  Board 
of  Nursing  and  the  Council  on  Licensure, 
Enforcement  and  Regulation,  "The 
Health  Care  Workforce  and  Regulation: 
A  Symposium  on  Change". 

•  Received  a  report  on  work  to  date  by 
the  Joint  Committee  on  Workplace  Is- 
sues and  gave  feedback  on  suggested 
strategies. 

•  Discussed  recent  changes  made  by  the 
Division  of  Facility  Services  in  require- 
ments for  listing  Nurse  Aide  I's.  Agreed 
to  address  the  issue  of  Nurse  Aide  I  reg- 
istration, competency,  discipline  and 
education,  with  one  strategy  being  the 
formation  of  a  coalition. 

•  Reviewed  a  summary  of  the  Institute  of 
Medicine's  report  on  Nursing  Staff. 

•  Reviewed  recent  comments  submitted 
to  regulatory  bodies  about  issues  of  con- 
cern to  nurses. 


Recommended  to  ANA-PAC  the  en- 
dorsement of  Bob  Etheridge  in  the 
Second  Congressional  District  primary 


Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Received  a  report  on  activities  of  the 
Committee  on  Domestic  Violence  coor- 
dinated through  the  North  Carolina 
Medical  Society. 


Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•    No  direct  activities. 


Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•    Reviewed  the  January  1996  end  of 
month  financial  report. 


Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Agreed  to  explore  the  feasibility  of  de- 
veloping a  home  page  on  the  Internet 
for  NCNA  in  collaboration  with  private 
enterprise. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 


Received  a  copy  of  a  reference  report 
developed  by  the  Cabinet  on  Market- 
ing on  member  benefits.  The  report  has 
been  submitted  to  the  ANA  Reference 
Committee  to  be  considered  for  submis- 
sion  to  the  1996  ANA  House  of 
Delegates.  It  calls  upon  ANA  to  pro- 
vide an  exclusive  series  of  member 
benefits  which  enhance  the  value  of 
membership  in  the  association  and  as- 
sure that  these  benefits  are  solely  offered 
to  members  and  that  continued  mem- 
bership in  the  association  is  required  to 
remain  eligible  for  them. 

Received  announcements  about  the 
1996  NCNA  awards  program. 


Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession 's  image  among  the 
health  care  community  and  the  general 
public.  NCNA  will  improve  the 
Association  s  image  among  nurses,  the  health 
care  community  and  the  general  public,  and 
will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and 
government. 

•  Received  a  report  from  President  Rob- 
erts from  the  spring  meeting  of  the  North 
Carolina  Medical  Society. 

•  Agreed  to  nominate  several  NCNA 
members  to  ANA  for  consideration  dur- 
ing the  ANA  appointments  process  for 
congresses,  councils  and  ad  hoc  task 
forces. 


Staff  and  Resources.  NCNA  will  utilize  its 

staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Welcomed  two  new  staff  members: 
Teresa  Beyer  as  Membership  Develop- 
ment Coordinator  and  Kim  Bain  as 
Office  Manager/Continuing  Education 
and  Meetings  Coordinator. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and  con- 
tinuing education  activities.  A 
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Cabinet  on  Education  and  Resource  Development 


Guidelines  for 

Differentiated  Practice  Roles 

of 

Associate    and    Baccalaureate    Level 
Nursing    Students    in    the    Community    Setting 

The  North  Carolina  Nurses  Association  (NCNA)  recognizes  the  value  of  associate  ( ADN)  and  baccalaureate  (BSN)  level 
nursing  practice  and  believes  that  nurses  with  each  type  of  preparation  have  an  important  contribution  to  make  in  the  community 
setting.  The  purpose  of  the  Invitational  Nursing  Educational  Summit  held  in  October  1995  was  to  differentiate  the  roles  of 
associate  and  baccalaureate  level  nursing  students  in  the  community  setting.  Faculty  from  diploma,  associate  degree  and 
baccalaureate  nursing  programs  as  well  as  NC  Board  of  Nursing,  NC  Center  for  Nursing  and  agency  leaders  met  to  analyze 
program  content  and  clinical  practice  that  are  preparatory  for  nurses  to  practice  in  the  community  setting.  The  impetus  for 
examining  nursing  practice  in  the  community  was  based  on  the  need  to  define  the  levels  of  nursing  care  that  are  appropriate  in 
an  increasingly  community  based  and  managed  care  environment. 

The  philosophical  framework  for  the  Summit  was  based  on  NCNA's  Differentiated  Practice  Development  (Beckman.  1993). 
This  document  addresses  the  differentiated  practice  roles  and  competencies  of  ADN  and  BSN  prepared  nurses.  To  further 
amplify  this  work  in  the  community  setting,  the  roles  for  the  two  levels  of  nursing  education  were  delineated.  Throughout  this 
document,  associate  level  nursing  students  shall  be  inclusive  of  diploma  nursing  students. 

Preparation  for  ADN  Roles 
in  the  Community 

The  student  in  an  associate  degree  nursing  program  is  being  prepared  to  deliver  direct  nursing  care  according  to  standards  of 
practice.  Appropriate  community-based  settings  for  accessing  these  individuals  for  student  learning  experiences  are  home 
health  care  agencies,  nursing  homes,  clinics,  and  other  structured  health  care  settings  in  the  community.  A  structured  health  care 
setting  is  defined  as  a  "geographical  or  situational  environment  where  the  policies,  procedures,  and  protocols  for  provision  of 
health  care  are  established"  ( AACN-AONE,  1995,  p.29).  The  ADN  student  is  learning  to  assess,  analyze,  plan,  implement,  and 
evaluate  nursing  care  with  the  individual  in  the  context  of  the  family.  Guidance  may  be  sought  from  baccalaureate,  masters  or 
doctorally  prepared  faculty  and  nurses  in  these  settings.  The  ADN  student  is  being  prepared  to  promote  healthful  living, 
prevent  health  problems,  and  function  as  a  member  of  an  interdisciplinary  team. 

Preparation  for  BSN  Roles 
in  the  Community 

The  student  in  a  baccalaureate  degree  nursing  program  is  being  prepared  to  deliver  nursing  care  according  to  standards  of 
practice  to  individuals,  families,  and  populations  in  the  community  in  structured  as  well  as  unstructured  settings.  The  baccalau- 
reate nursing  student  is  learning  to  assess,  analyze,  plan,  implement,  and  evaluate  nursing  care  of  individuals,  families,  and 
populations.  Guidance  may  be  obtained  from  masters  or  doctorally  prepared  faculty  and  nurses  in  these  settings.  The  baccalau- 
reate nursing  student  is  being  prepared  to  promote  healthful  living,  prevent  health  problems  of  populations,  and  function  as  a 
member  of  an  interdisciplinary  team.  In  addition  to  the  competencies  being  acquired  by  the  ADN  student,  the  baccalaureate 
nursing  student  is  learning  to  provide  leadership  and  management;  possess  knowledge  of  research  that  can  be  applied  to  prac- 
tice; deliver  care  to  populations;  and,  based  on  a  liberal  education,  address  complex  health  problems  in  the  environment. 

Future  Directions 

This  document  has  focused  on  student  preparation  for  roles  in  the  community  setting  at  the  associate  and  baccalaureate 
nursing  levels.  Future  delineation  of  competencies  for  associate  and  baccalaureate  level  nursing  students  in  the  community  may 
be  based  upon  current  models  such  as  The  Colorado  Differentiated  Practice  Model  (1992), The  Colorado  Articulation  Model 
(1991),  A  Model  for  Differentiated  Nursing  Practice  (1995)  and  on  established  criteria  for  certification  in  this  area.  Specific 
competencies  for  the  two  levels  of  nursing  practice  in  the  community  may  be  further  developed  through  a  workforce  planning 
process  spearheaded  by  the  North  Carolina  Center  for  Nursing.  The  identification  of  well  defined  competencies  in  the  commu- 
nity setting  may  facilitate  the  educational  mobility  of  students/nurses  moving  from  the  ADN  level  to  the  BSN  level.  Differentiated 
practice  will  result  in  more  effective  use  of  nursing  resources  leading  to  quality  care  of  individuals,  families,  and  populations. 

The  members  of  the  1996-97  NCNA  Cabinet  on  Education  and  Resource  Development  developed  these  guidelines  based  on  the 
information  gathered  at  the  Educational  Summit.  A 
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Changing  the  Structure  of  Public  Health:  Is  it  Good  for  the  Public's  Health? 

by  Joy  Reed,  EdD,  RN,  Director  of  Office  of  Public  Health  Nursing 
and  Ola  Beth  Osborne,  BSN,  RN,  Johnston  County  Health  Department 


At  the  February  9  meeting  of  the 
NCNA  Board  of  Directors,  members 
spent  the  morning  discussing  health 
care  restructuring  and  specifically  what 
was  happening  in  their  area  and  work- 
place. 

Dr.  Reed  attended  the  meeting  and 
provided  the  Board  with  the  following  in- 
sight on  the  current  situation  within  the 
North  Carolina  public  health  arena. 

Do  you  know  what  is  happening  in 
public  health  in  your  county?  Does  it 
matter?  As  a  citizen,  what  public  health 
does  affects  you  and  every  other  citizen, 
everywhere  and  everyday.  If  nurses  are 
advocates  "for  a  system  that  puts  patients 
and  consumers'  needs  first"  (as  Geri 
Marullo  claims  in  the  January/February 
issue  of  The  American  Nurse),  then  it 


matters,  not  just  to  public  health,  but  to  all 
of  nursing. 

For  many  years,  public  health  has  ful- 
filled a  critical  "assurance"  role  for  health 
care  within  our  state,  taking  on  the  health 
care  needs  and  populations  that  no  one  else 
wanted.  For  example,  when  the  concept  of 
providing  "skilled  nursing  services  in  the 
home"  (i.e.,  home  health  care)  was  first  in- 
troduced in  North  Carolina,  health 
departments  took  on  this  responsibility  be- 
cause no  one  else  could  or  would.  Now,  of 
course,  home  health  is  widely  recognized 
as  a  lucrative  industry  and  this  service  is 
being  privatized  in  many  counties.  While 
this  may  seem  to  be  a  positive  sign,  allow- 
ing health  departments  to  focus  more  on 
their  mission  of  health  promotion  and  dis- 
ease prevention,  the  revenue  generated  by 
home  health  helped  to  pay  the  "overhead" 
expenses  for  other  essential  public  health 


programs  which  taxpayers  and  third  party 
payers  were  not  willing  to  adequately  fund. 
These  programs  now  may  now  be  in  jeop- 
ardy. In  addition,  health  departments 
provided  care  for  Medicaid  patients  during 
a  time  when  most  physicians  and  private 
practices  were  unwilling  to  accept  more 
than  a  small  number  of  these  patients  due 
to  the  administrative  costs  involved  in  get- 
ting reimbursement.  Again,  these  funds 
provided  additional  staffing  for  health  de- 
partments, allowing  them  to  also  serve 
"uninsured"  clients  with  no  source  of  third 
party  payment  and  no  money  to  "pay  their 
own  way." 

But  health  care  is  changing  and  every- 
one, from  practitioners  to  agencies  to 
legislators,  is  trying  to  manage  the  rising 
costs  of  health  care.  One  "solution"  that  is 
being  considered  in  many  counties  is  "re- 
continued  on  page  9 
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structuring"  of  the  public  health  system. 
Statewide,  at  least  three  models  for  that  "re- 
structuring" are  being  considered. 

The  first  model  involves  the  county 
health  department  contracting  with  another 
entity  to  provide  the  services  previously 
provided  by  the  health  department.  At  a 
minimum,  this  includes  all  of  the  "'clinical" 
services,  but  may  also  include  activities  re- 
lated to  the  "core"  functions  of  public 
health. This  model  has  been  implemented 
in  Mecklenburg  County  where  all  services, 
except  those  mandated  by  law  to  be  pro- 
vided by  a  county  or  state  employee  (i.e., 
vital  records,  communicable  disease  control 
and  enforcement,  HIV/STD/TB  tracking 
and  enforcement,  food,  lodging  and  insti- 
tutional sanitation,  on-site  water  supply,  and 
sewage  collection,  treatment  and  disposal), 
have  been  subcontracted  by  the  County 
Commissioners  to  the  Charlotte- 
Mecklenburg  Hospital  Authority  (CMHA). 
CMHA  has  created  a  Department  of  Pub- 
lic Health  under  its  Division  of  Education 
and  Research,  which  also  "houses"  the 
Charlotte  AHEC;  Carolinas  Medical  Cen- 
ter is  another  Division  under  the  Authority. 
Currently  the  client  may  not  even  be  aware 
that  changes  have  occurred;  services  are  still 
being  provided  by  the  same  staff  in  the  same 
locations  as  previously.  Long-range  plans, 
however,  call  for  the  establishment  of  sev- 
eral community  centers  throughout  the 
county  to  house  these  and  other  services. 

A  second  model  is  being  developed  in 
Wake  County  and  will  be  implemented 
once  enabling  legislation  has  been  passed. 
That  model  involves  the  integration  of  three 
now  separate  departments  of  health,  men- 
tal health  and  social  services  into  one 
Department  of  Human  Services.  The  Wake 
plan  has  three  goals:  to  improve  service 
delivery  to  the  "customer"  (the  citizen  of 
the  county),  to  decrease  the  cost  of  deliver- 
ing services,  and  to  maintain  active  citizen 
and  professional  involvement  in  setting 
policy  for  human  services. There  will  be  one 
Board  (rather  than  the  three  which  now 
exist)  and  there  is  a  designated  RN  posi- 
tion on  that  Board. The  Director  of  Human 
Services  will  be  hired  by  and  report  to  the 
County  Manager.  The  actual  structure 
within  the  Department  has  not  been  final- 
ized (i.e.,  who  will  report  to  and  have  their 
performance  evaluated  by  whom)  but  ser- 
vice delivery  will  be  organized  in  seven 
"outcome  groups:"  child  and  youth  success; 
community  health;  economic  self-suffi- 


ciency; healthy  adults;  optimal  living;  re- 
source management;  and  accountability. 
Services  formerly  provided  by  any  of  the 
three  current  departments  may  be  recom- 
bined  into  one  of  these  groups.  For  example, 
"Child  and  Youth  Success"  will  include  ac- 
tivities such  as  Child  Protective  Services 
(now  in  Department  of  Social  Services  or 
DSS ),  school  health  services  (now  in  Health 
Department  or  HD),  and  liaison  with  Com- 
munities in  Schools. 

The  third  model  which  is  being  actively 
investigated  in  Cabarrus  County  is  the  es- 
tablishment of  a  "public  health  authority." 
This  too  would  require  enabling  legislation. 
If  established,  however,  the  health  depart- 
ment could  become  an  entity  very  similar 
to  Charlotte  Mecklenburg  Hospital  Author- 
ity. The  Board  of  Health  would  become  a 
Board  of  Directors  and  the  Health  Direc- 
tor an  Executive  Director. The  county  be- 
lieves that  this  approach  offers  significant 
advantages  in  terms  of  reduced  county  ap- 
propriations and  increased  cost-effective- 
ness of  services. The  authority  would  be  able 
to  function  "outside"  county  and/or  state 
personnel  classification  systems  allowing 
them  more  latitude  in  establishing  work 
schedules,  pay  scales,  and  service  priorities. 
They  would  be  able  to  be  more  responsive 
to  market  conditions,  tie  pay  to  perfor- 
mance, and  create/eliminate/assign  posi- 
tions more  readily. 

None  of  these  models  are  inherently 
"bad"  for  the  public's  health.  In  fact  they 
all  have  the  potential  to  positively  impact 
the  county's  overall  health  indicators. The 
Mecklenburg  County  plan  includes  an  ex- 
tensive evaluation  to  track  data  so  they  can 
determine  if  the  changes  are  having  a  posi- 
tive impact.  What  appears  to  be  lacking  in 
all  models  is  a  systematic  delineation  of  the 
essential  structural  elements  for  making  the 
model  successful.  For  example,  two  reasons 
given  for  the  change  in  Mecklenburg  were 
that:  1)  there  was  already  a  90  -  95%  over- 
lap in  patient  population  between  the 
health  department  and  Carolinas  Medical 
Center;  and  2)  the  two  institutions  had  a 
long  history  of  collaboration  in  addressing 
the  needs  of  these  clients.  Are  those  ele- 
ments critical  to  successfully  applying  this 
model  in  another  county?  Is  there  a  mini- 
mum amount  of  financial  resources  which 
an  "authority"  must  have  to  be  able  to  suc- 
cessfully assume  public  health  services 
when  the  county  stipulates  it  will  not  in- 
crease county  funds  for  a  period  of  5  or 
more  years?  In  looking  at  the  Wake  model. 


what  structural  or  process  elements  are 
critical  to  success?  Is  it  necessary  to  relo- 
cate personnel  so  that  all  staff  working  on 
the  same  "outcome  group"  are  in  close 
physical  proximity  or  is  electronic  access 
enough  to  insure  frequent  communication 
and  collaboration  on  goal  attainment?  If 
the  public  authority  model  is  implemented, 
what  elements  are  necessary  for  it  to  suc- 
cessfully compete  for  clients  with  the 
hospital  and  all  other  providers  in  the 
county? 

If  you  are  a  nurse  who  has  spent  your 
entire  career  in  a  hospital,  you  have  prob- 
ably never  spent  time  thinking  about  the 
patients  you  don't  see,  the  ones  that  are 
never  admitted. ..like  the  TB  patients  who, 
every  time  they  are  due  for  medication,  are 
tracked  down  by  the  public  health  nurse  for 
"directly  observed  therapy"  or  the  pregnant 
women,  who  through  Maternity  Care  Co- 
ordination  reach  full-term  without 
developing  serious  complications.  But  if  the 
services  which  keep  them  "healthy"  and  in 
the  community  disappeared  and  these  pa- 
tients suddenly  started  appearing  on  your 
unit,  you  might  wonder  "what  happened?" 

So  if  it  matters,  what  can  you  do?  First, 
find  out  what  is  being  discussed  in  your 
community. There  are  very  few  counties  in 
the  state  where  none  of  these  options  are 
being  considered.  Schedule  a  program  at  a 
district  meeting  on  what  is  happening  or 
being  discussed  in  your  county.  Go  to  the 
meeting,  or  talk  to  members  of  your  Board 
of  Health  or  County  Commissioners,  or  go 
to  public  hearings  in  your  county  and  ask 
the  tough  questions... 

•  What  data  do  we  have  that  the  proposed 
new  structure(s)  will  produce  the  same 
or  better  outcomes?  How  will  we  know? 

•  How  will  the  growing  numbers  of  un- 
and  under-insured  and  other  vulnerable 
populations  access  care  in  this  new  struc- 
ture? 

•  If  "public  health  services"  will  now  be 
provided  by  an  agency/organization 
which  has  competing  agencies  in  the 
community,  what  incentives  will  be  in 
place  to  assure  that  it's  competitor's  cus- 
tomers receive  the  same  level  of  public 
health  preventive  services? 

•  If  we  have  an  outbreak  of  communicable 
disease  or  food-borne  illness  will  this 
new  structure  be  able  to  mobilize  re- 
sources for  a  coordinated  and  timely 
response? 

•  and  most  importantly.  Is  this  good  for 
the  public's  health?  A 
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Attorney  General  Publishes  Opinions  Digest 


For  the  first  time  the  Attorney  General's 
Office  has  published  a  summary  of  all  for- 
mal and  advisory  opinions  which  were 
issued  by  the  North  Carolina  Department 
of  Justice  during  1995.  There  are  three  types 
of  opinions  issued  by  this  Department:  for- 
mal, advisory  and  advisory  letters. 

Formal  Opinions  are  provided  upon  writ- 
ten request  to  state  or  local  government 
officials  or  their  attorneys  regarding  legal 
issues  having  statewide  significance  or  af- 
fecting many  persons,  agencies  or  industries. 
Formal  opinions  are  approved  by  an  Opin- 
ion Committee. 

Advisory  Opinions  are  provided  upon 
written  request  to  state  or  local  government 
officials  or  their  attorneys  regarding  legal 
issues  significant  to  the  operation  or  admin- 
istration  of  state  agencies  or  local 
governments. 

Advisory  Letters  are  provided  upon  writ- 
ten request  to  state  or  local  government 
officials  or  their  attorneys  regarding  rou- 
tine legal  matters  and  are  issued  only  upon 
written  request.  All  advisory  letters  include 
the  following  statement:  "This  is  an  advi- 
sory letter.  It  has  not  been  reviewed  and 
approved  in  accordance  with  the  proce- 
dures for  issuing  an  Attorney  General's 
opinion." 

The  following  opinions  are  viewed  to  be 
of  interest  to  registered  nurses. 

Right  to  a  Natural  Death  (Formal  Opin- 
ion) states  that  procedures  for  natural  death 
in  the  absence  of  a  declaration  are  estab- 
lished in  GS  90-322  and  are  non-exclusive. 
This  means  a  physician  may  withhold  or  dis- 
continue  extraordinary  means  of 
resuscitation  or  artificial  nutrition  or  hydra- 
tion, but  if  the  physician  deviates  from  the 
procedure,  he/she  would  lose  the  benefit  of 
the  absolute  defense  provided  in  the  Right 
to  Natural  Death  Act.  (Requested  by 
Robin  Britt,  Secretary  of  Department  of 
Human  Resources) 

Limits  to  Bill  Introduction  (Advisory 
Opinion)  states  that  the  North  Carolina 
House  of  Representatives  may  adopt  a  rule 
limiting  the  number  of  bills  that  members 
may  introduce  during  the  session.  This  be- 
came an  issue  for  NCNA  in  the  1 995  session. 
One  of  the  rules  adopted  by  the  House  lim- 
ited the  number  of  bills  to  ten  that  each 


member  could  introduce.  As  we  approached 
the  deadline  to  have  bills  introduced,  our 
primary  sponsor  of  the  School  Nurse  Bill 
decided  that  he  did  not  want  to  use  one  of 
his  ten  bills  for  this  initiative.  We  were  fortu- 
nate that  Representative  Cindy  Watson  had 
arrived  in  Raleigh  late  due  to  a  re-count  in 
her  district  and  still  had  some  of  her  bills  re- 
maining. (Requested  by  Representative 
John  R.  Gamble) 

Home  Health  Providers  (Advisory  Opin- 
ion) states  that  the  Department  of  Human 
Resources  cannot  restrict  a  home  health 
agency  from  providing  services  only  in  their 
service  area.  The  law  does  require  a  home 
health  agency  to  obtain  a  Certificate  of  Need 
in  order  to  open  an  additional  office  in  its 
service  area  or  to  open  an  office  outside  its 
service  areas.  Therefore,  the  Department 
would  not  have  immunity  from  attack  un- 
der the  federal  anti-trust  laws  if  they 
restricted  home  health  providers  to  provid- 
ing services  only  in  a  limited  geographical 
area.  (Requested  by  Robin  Britt,  Secretary 
of  Department  of  Human  Resources) 


Physician-Hospital  Organizations  (Advi- 
sory Opinion)  states  that  a  municipal 
hospital  has  the  authority  to  enter  into  a 
joint  venture  with  local  physicians  to  cre- 
ate a  local  PHO  that  will  then  join  with 
other  PHOs  to  create  a  statewide  PHO.  The 
expenditure  of  municipal  hospital  revenues 
to  establish  these  entities  is  an  expenditure 
for  a  public  purpose  pursuant  to  the  North 
Carolina  Constitution.  (Requested  by 
Noah  H.  Huffstetler,  Attorney,  New 
Hanover  Regional  Medical  Center.) 

Powers  of  the  NC  Board  of  Nursing  (Ad- 
visory Opinion)  states  that  the  NC  Board 
of  Nursing  cannot  waive  the  provisions  of 
requiring  proof  of  passing  the  examination 
of  the  National  Council  of  State  Boards  of 
Nursing.  The  requirements  for  licensure  as 
a  nurse  without  examination  in  North  Caro- 
lina require,  among  other  things,  that  the 
licensure  requirements  from  the  state  of 
transfer  be  substantially  equivalent  to  or 
exceed  those  of  North  Carolina.  (Re- 
quested by  Howard  Kramer,  General 
Counsel,  NC  Board  of  Nursing).  A 


Health  Care  Reform  Commission  Issues 
Recommendations 

At  the  March  27  meeting  of  the  Health  Care  Reform  Commission,  members  reviewed 
the  annual  report  which  was  submitted  to  the  General  Assembly  on  April  1, 1996.  The 
draft  report  included  three  recommendations: 

A.  Resolution  Supporting  Immunization  Program  would  continue  the  immunization  program 
and  services  as  provided  in  Chapter  130A  of  the  General  Statutes  including  that  fund- 
ing would  be  provided  at  levels  sufficient  to  ensure  that  the  purposes  and  intent  of  the 
program  are  accomplished. 

B.  Resolution  Supporting  MSAs  states  that  the  Commission  supports  the  concept  of  Medical 
Savings  Accounts  as  an  alternative  source  of  funding  for  health  care  and  recommends 
that  legislation  be  introduced  authorizing  the  establishment  of  MSAs. 

C.  Resolution  to  Allow  the  Health  Alliance  to  Sell  Catastrophic  Policies  proposes  that  the 
General  Assembly  should  introduce  legislation  authorizing  Health  Purchasing  Alliances 
to  make  catastrophic  insurance  coverage  available  to  Alliance  members. 

Commission  members  considered  another  proposal  which  would  have  asked  the  Gen- 
eral Assembly  to  authorize  the  Health  Care  Reform  Commission  to  evaluate  the  need  to 
consolidate  administration  of  health  care  services  under  a  separate  North  Carolina  De- 
partment of  Health.  Co-Chair  Zeno  Edwards  said  that  it  will  not  be  considered  during  the 
short  session,  but  he  would  place  it  on  the  agenda  for  the  first  meeting  after  the  General 
Assembly  adjourns.  A 
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ANA-PAC  endorses  Bob  Etheridge 


ANA-PAC  met  on  March  15  and  made  their  third  round  of  en- 
dorsement recommendations  which  included  Bob  Etheridge  for 
the  NC  Second  Congressional  District.  Mr.  Etheridge  is  currently 
Superintendent  of  Public  Instruction  for  North  Carolina.  His  op- 
ponent is  David  Funderburk  who  is  a  first  term  Congressman. 

When  Nurse  PAC  was  operational,  it  always  endorsed  Bob 
Etheridge  is  his  legislative  races  as  well  as  his  election  as  Superin- 
tendent. During  his  candidate  interview,  Mr.  Etheridge  made  the 
following  statements. 

•  Health  care  is  a  right.  I  have  always  opposed  major  cuts  in  spend- 
ing because  I  believe  that  it  deprives  the  neediest  members  of 
the  population. 

•  The  federal  government  should  establish  standards  of  care,  but 
the  health  care  delivery  system  should  be  delivered  at  the  state 
level. 

•  Prevention,  education  and  early  intervention  are  the  keys  to 
curbing  health  care  costs. 

•  We  cannot  cut  back  on  our  educational  funding  levels.  If  we  do 
not  educate  advanced  practice  nurses,  we  will  continue  to  drive 
costs  up. 


I  believe  that  some  people  are  better  cared  for  in  their  home, 
while  others  need  to  be  placed  in  long  term  care  facilities.  Cer- 
tainly if  they  can  receive 
home  care,  they  are  more 
content. 

If  we  could  focus  the  delivery 
of  care  under  one  system,  it 
would  be  more  cost  effective. 
Public  health  departments 
should  not  be  privatized 
because  they  should  not  be 
earning  a  profit.  Any  profit 
is  taking  away  from 
providing  services  to  those 
who  need  it. 

As  chair  of  the  House  Ap- 
propriations Committee,  I 

was  instrumental  in  developing  the  Basic  Education  Plan  which 
included  increased  funding  for  school  nurses.  As  Superinten- 
dent of  Public  Instruction.  I  have  supported  NCNA's  efforts  to 
increase  the  number  of  school  nurses  in  the  system.  A 
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Consumer  Advocacy 


In  an  ongoing  effort  to  emphasize 
the  role  that  nurses  play  as  consumer 
advocates,  the  Tar  Heel  Nurse  will 
recognize  various  members  who 
have  contributed  their  expertise  to 
various  consumer  issues.  These 
nurses  volunteer  their  time  for 
projects,  programs  orpopulations-at- 
risk  across  the  state.  If  you  are  a 
consumer  advocate,  we  would  like  to 
hear  from  you. 


Bby  the  year  2000,  cancer  will  be 
the  primary  reason  for  hospi- 
talization and  death.  Here  at 
home,  one  out  of  every  three 
North  Carolinians  will  be  diagnosed  with 
cancer  at  some  time  in  their  lives  and  one 
in  five  will  die  from  cancer.  Each  year  the 
economic  costs  of  cancer  in  North  Caro- 
lina exceed  $3  billion.  These  facts,  in 
addition  to  the  physical,  social  and  emo- 
tional implications  of  cancer  are  having  a 
tremendous  impact  on  our  state.  Fortu- 
nately, the  North  Carolina  General 
Assembly  has  taken  a  step  in  the  direction 
of  reducing  this  burden. 

In  November  1993, 1  was  honored  and 
pleased  to  be  appointed  as  a  representa- 
tive of  NCNA  to  serve  on  the  North 
Carolina  Advisory  committee  on  Cancer 
Coordination  and  Control.  This  commit- 
tee was  created  by  the  General  Assembly 
and  placed  within  the  NC  Department  of 
Environment,  Health  and  Natural  Re- 
sources (DEHNR)  as  a  commitment  to 
reducing  mortality  from  cancer.  The  com- 
mittee consists  of  24  members:  the 
Secretary  of  DEHNR  who  chairs  the  com- 
mittee, six  legislators  (three  Senators 
appointed  by  the  President  Pro  Tern  of  the 
Senate  and  three  Representatives  ap- 
pointed by  the  Speaker  of  the  House),  two 
cancer  survivors  and  15  members  who 
have  been  appointed  by  the  Governor. 
These  last  15  members  represent  the  NC 
Department  of  Human  Resources;  De- 
partment of  Public  Instruction;  North 
Carolina  Community  College  system. 
Cancer  Control  Programs  at  the  Schools 
of  Medicine  located  at  Duke  University, 
UNC-Chapel  Hill,  Bowman  Gray  and 
East  Carolina  University;  North  Carolina 
Nurses  Association;  Cancer  Committee  of 
the  North  Carolina  Medical  Society;  Old 
North  State  Medical  Society;  American 
Cancer  Society;  North  Carolina  Hospital 


Cancer  Control  Plan  Becomes  a  Reality 
for  North  Carolina 

by  Phyllis  DeAntonio,  MSN,  RN,  OCN 


Association,  North  Carolina  Association 
of  Local  Health  Directors;  and  the  North 
Carolina  Primary  Care  Physicians. 

The  General  Assembly  mandated  that 
this  committee  have  multiple  responsibili- 
ties including: 

•  development  of  a  plan  for  the  statewide 
implementation  of  a  comprehensive  co- 
ordinated cancer  control  program; 

•  examination  of  issues/limitations  asso- 
ciated with  current  laws  and  regulations 
related  to  cancer  control; 

•  examination  of  access  to  and  available 
resources  for  cancer  control  services; 

•  establishment  of  health  promotion  and 
disease  prevention  strategies  by  review- 
ing the  leading  causes  of  cancer 
mortality  and  morbidity;  and 

•  recommendations  regarding  cancer 
control  standards  for  development, 
training,  program  monitoring,  data  col- 
lection, funding  and  evaluation. 

A  written  progress  report  is  expected 
to  be  submitted  yearly  to  the  governor  and 
the  Joint  Legislative  Commission  on  Gov- 
ernmental Operations. 

The  committee  has  been  meeting  quar- 
terly to  fulfill  these  many  responsibilities. 
The  following  four  subcommittees  have 
been  developed  to  accomplish  this  work: 
Care,  Prevention,  Early  Detection  and 
Legislative/Lobbying.  All  subcommittees 
were  challenged  to  identify  gaps  in  present 
programs  and  to  identify  strategies  to 
make  improvements.  Over  100  experts  in 
different  areas  of  expertise  have  serves  as 
consultants  and  have  contributed  greatly 
to  the  plan. 

In  December  1995.  almost  one  year  af- 
ter the  subcommittees  formed,  a  draft  of 
the  North  Carolina  Cancer  Control  Plan 
was  sent  out  to  be  reviewed  by  the  com- 
mittee members,  consultants  and  external 
reviewers.  (Linda  Brown,  District  11, 
served  as  one  of  the  reviewers.)  The  plan 
addresses  the  burden  of  cancer  in  North 
Carolina  and  goals  that  relate  to  preven- 
tion, early  detection,  care  and  legislative 
issues. 

•  The  prevention  section  focuses  on  the 
importance  of  a  balanced  diet  and  regu- 
lar exercise;  the  association  between 
tobacco  use  and  lung  cancer  and  that 
80%  of  all  skin  cancers  are  preventable. 


•  The  early  detection  section  reviews  the 
importance  of  screening  to  reduce  mor- 
bidity and  mortality  for  breast,  cervical, 
colorectal  and  prostate  cancer. 

•  The  care  sec- 
tion discusses 
in  depth  issues 
that  affect  pa- 
tient care  in- 
eluding 
financial  ac- 
cess, pain  con- 
trol, health  care 
access,  patient 
education  and 
awareness.  (I 
served  as  a  Phyllis  DeAntonio, 
member  of  this  MSN,  RN,  OCN 
subcommittee.) 

•  The  legislative 

section  focuses  on  legislative  initiatives 
and  funding  support  that  will  hopefully 
aid  to  reducing  this  burden. 

•  The  final  section  of  the  plan  is  the  evalu- 
ation section.  It  will  be  used  to  help 
assess  the  implementation  and  effec- 
tiveness of  the  cancer  control  plan's 
strategies. 

Each  section  of  the  plan  includes  back- 
ground information,  goals  and  objectives 
and  strategies  which  will  be  used  to  imple- 
ment the  plan.  Many  organizations  and 
agencies  have  volunteered  to  be  respon- 
sible for  implementation  one  or  more 
strategies.  NCNA  is  one  of  those  organi- 
zations. 

We  must  make  a  concerted  effort  to  as- 
sure that  action  is  taken  and  progress  is 
made.  As  the  plan  states  "This  plan  is  not 
a  document  to  sit  on  the  bookshelf,  rather 
it  is  a  working  and  evolving  guide  to  fos- 
tering, coordinating  essential  cancer  efforts 
among  a  broad  group  of  institutions  and 
agencies  across  North  Carolina  as  pos- 
sible." The  plan  will  be  reviewed,  evaluated 
and  update  over  the  next  five  years  with  a 
subsequent  plan  to  be  developed  for  the 
years  2002-2007.  This  plan  has  encouraged 
many  to  take  coordinated  action  to  reduce 
the  impact  of  cancer  on  all  North  Caroli- 
nas  and  it  is  dedicated  "To  all  North 
Carolinians  who  have  survived  cancer  as 
a  testimony  to  their  courage  and  as  a  com- 
mitment to  fight  against  cancer.  A 
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103  Enterprise  STREer 
Post  Office  Box  12025 
Raleigh,  NC  27605-2025 
919-821-4250  •  1-800-626-2153 
FAX:  919-829-5807 


Geraldine  Roberts,  M.S.N.,  R.N. 
President 

Hazel  Browning  Moore,  M.S.N. ,  R.N. 
Executive  Director 


Dear  19%  Graduate: 


CONGRATULATIONS !  You  have  reached  your  personal  goal  of  becoming  a  nurse.  Although  you  have 
reached  the  end  of  one  road,  your  opportunities  are  just  beginning.  And  we,  who  are  already  in  the  nursing 
profession,  are  glad  you  will  be  j  oining  us. 

Although  many  of  you  have  participated  in  your  student  nurses  association,  others  have  not  had  the  time  to 
participate.  I  want  you  to  know  that  your  professional  organization  is  waiting  for  you  to  make  your  own  move 
to  professionalism  and  we  hope  you  can  give  us  some  of  your  time.  Our  association  offers  an  opportunity  to 
network  with  other  nurses  in  specialty  councils  and  at  the  local  level  in  districts.  Each  year  our  members  look 
forward  to  joining  their  colleagues  at  the  NCNA  Convention. 

Being  a  professional  is  hard  work,  but  it  is  rewarding.  You  can  play  a  major  role  in  shaping  health  policy. 
You  can  work  on  legislative  initiatives  which  will  provide  the  citizens  of  North  Carolina  greater  access  to 
health  care  —  not  just  at  the  bedside,  but  in  the  community.  In  1993  NCNA  initiated  and  successfully  passed 
legislation  which  provides  direct  reimbursement  for  services  provided  by  certain  advanced  practice  registered 
nurses.  Last  year  we  amended  the  Professional  Corporation  Act  which  will  allow  nurses  to  form  corporations 
with  physicians.  This  year  we  are  lobbying  for  more  school  nurses. 

You  can  bring  your  enthusiasm  for  nursing  to  members  of  your  community  through  activities  sponsored  by 
NCNA  and  its  33  districts.  Many  of  our  districts  are  playing  an  active  role  in  their  communities.  Individual 
members  are  offering  their  nursing  skills  in  open  door  clinics.  Others  are  offering  their  support  in  homeless 
shelters  and  homes  for  battered  women  and  children.  We  have  a  special  button  which  our  members  wear 
while  volunteering  their  time  within  the  community. 

I  invite  you  to  join  with  other  professional  nurses  who  made  a  difference  yesterday,  are  making  a  difference 
today,  and  who  are  looking  forward  to  working  with  you  in  making  a  difference  tomorrow.  We  offer  a  special 
half-price  membership  rate  for  new  graduates  available  during  the  first  six  months  after  graduation. 

I  hope  you  enjoy  this  complimentary  issue  of  our  bi-monthly  newsletter,  the  Tar  Heel  Nurse.  We  salute  you 
and  your  accomplishments. 


Sincerely, 


tf 
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Geraldine  Roberts,  MSN,  RN 
President 

PS.         Because  NCNA  recognizes  the  need  for  registered  nurses  to  continue  their  education, 
we  have  included  at  the  end  of  this  special  student  section  a  list  of  nurses  receiving  their 
master's  degrees.  Congratulations  to  you  as  well! 


Mission  Statement:   The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to  serve  the  changing 
needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and  well-being  of  all  people. 
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Congratulations  1996  Graduates 


Alamance  Community  College 

Graham 

Kimberly  Ashley 

Janice  King 

Jennifer  Booker 

Merichristi  Matthews 

Barbara  Bradshaw 

John  Medlin 

Johnnie  Coe 

Maria  Mendez 

Patti  Connelly 

Christy  Miller 

Patricia  Cooke 

Nicole  Mock 

Tammy  Counts 

Jean  Montgomery 

Tammy  Craddock 

Pamela  Patton 

Amy  Daniels 

Robin  Phillips 

Annie  Deblanc 

Cynthia  Pittman 

Louise  Downing 

Deanna  Rabon 

Shannon  Gabriel 

Betsy  Ricketts 

June  Gerringer-Deathe 

Janet  Scott 

Candy  Haizlip 

Teresa  Shockley 

Betty  Hall 

Tina  Stevens 

Patricia  Hazard 

Paula  Strange 

Jennifer  Hill 

Marilyn  Wade 

Lisa  Hill 

Stephanie  Walker 

Kristi  Johnson 

Sharon  Ward 

Robin  Jordan 

Jennifer  Wright 

College  of  the  Albemarle 

Elizabeth  City 

Carmen  Albertson 

Clarice  Matthews 

Dianne  Avery 

Michelle  McMurray 

Debra  Browning 

Lisa  Monds 

Elizabeth  Chappel] 

Austerberto  Palis  Jr. 

Rebecca  Corbell 

Donna  Pope 

Christina  Davis 

Wendy  Price 

Lori  Dewald 

Judy  Riddle 

Deanna  Dixon 

Sandra  Rowe 

Susan  Forsythe 

Virginia  Scott 

Lisa  Holmes 

Charlene  Smith 

Cynthia  Lee 

Connie  Swinson 

Lisa  Leslie 

Ruth  Vinson 

Asheville  Buncombe  Technical  Community  College 

Asheville 

Michelle  Allison 

Patricia  Martin 

Elizabeth  Auman 

Nanette  McCoy 

Patricia  Bennett 

Kelley  Metcallf 

Andrew  Biggert 

Vicki  Metcalf 

Susannah  Blaine 

Cheryl  Milton 

Rachel  Burnette 

Angela  Norton 

Tammy  Clark 

Lisa-Marie  Quinlan 

Patricia  Claud 

Elisha  Ray 

Amy  Corthell 

Lori  Revis 

Angela  Dallton 

Lori  Rhodes 

Shanti  Dort 

Michele  Rice 

Lisa  Edwards 

Christopher  Tich 

Sheila  Feaster 

Darlene  Riddle 

Ellen  Ferguson 

Christine  Roberts 

Lorenda  Fisher 

Marilyn  Scroggs 

Sharon  Fowler 

Christopher  Shaw 

Eunice  Frady 

Danelle  Sitton 

John  Gammond 

Caren  Smith 

Dawn  Gooding 

Jean  Smith 

Vicki  Groen 

Angie  Stephenson 

Linda  Heitman 

David  Trout 

Angie  Hodge 

JenniferTutner 

Katharine  Hudgins 

Kimberly  Ward 

Jennifer  Krentz 

John  Winston 

Susan  Kunath 

Tonya  Yates 

Leon  Krista 

Blue  Ridge  Community  College 

Flat  Rock 

Janice  Bradley 

Kay  London 

Linda  Brown 

Teresa  Lynch 

Cindy  Edwards 

Mike  Newman 

Jewel  Foxworth 

Joan  Nyitrai 

Doris  Grant 

Char  Parker 

Peggy  Hensley 

Gloria  Perry 

Kimberly  Hodge 

Mark  Smith 

Kim  Holstein 

Cindy  Swanton 

Tammy  Johnson 

Cherie  Turner 

Pam  Justus 

Cheryl  WaUen 

Denise  Lindsay 

Beaufort  County  Community  College 

Washington 

Ellen  Akins 

Earline  Mayo 

Susan  Campbell 

Leslie  Means 

Cynthia  Cox 

Doris  Potter 

Shelly  Daniels 

Tina  Rouse 

Dawn  Davis 

Joy  Shepard 

Lynn  Elliott 

Anita  Swanner 

Crystal  Haddock 

Kathy  Taylor 

Lisa  Michelle  Hardison 

Teresa  Jo  Taylor 

Donna  Herron 

BenitaWebb 

Lisa  Hines 

Holly  Wells 

Angela  Dawn  Hopkins 

Valerie  West 

Shirley  Keech 

Kathy  Whitley 

Julie  Lang 

Anthony  Winstead 
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Barton  College 

Wilson 

Melissa  Bass 

Rhonda  Leegins 

Monica  Bissette 

Wei  Qing  Mao 

Leanne  Brogil 

Denese  Murphy 

Nicole  Canterbury 

Amanda  Poe 

Katina  Dean 

Jean  Poole 

Julie  Edwards 

Kiersten  Rainier 

Melissa  Ford 

Melisa  Reece 

Mildred  Frye 

Michelle  Richards 

Christy  Griffin 

Lori  Rutledge 

Cindy  Griffin 

Lisa  SHea 

Ashley  Hagwood 

Bobbie  Stallings 

Karen  Haislip 

Amy  Swarthout 

Mary  Haynes 

Ladon  Tart 

Rebecca  Holland 

Amy  Thompson 

Deborah  Isenhour 

Jennifer  Uhorchak 

Dana  Jackson 

Betty  Vick 

Heather  Kemp 

Tammy  Ward 

Ju-Youn  Lee 

Cape  Fear  Community  College 

Wilmington 

Carolyn  Cash 

Angela  Lewis 

Francis  Cooper 

Jerri  Mason 

Cleron  Cully 

Sandra  McNeill 

Juliette  Delts 

Deborah  McSwain 

Barbara  English 

Linda  Montgomery 

Linda  Evans 

Ginger  Munching 

Sarah  Farmer 

Sandy  Pridgen 

Denise  Fossett 

Kathryn  Rivenbark 

Jayne  Gee 

Patrice  Shehane 

Mary  Harrington 

Dawn  Singletary 

Elizabeth  Helms 

Emerald  Stallings 

Tamera  Helms 

Kimberly  Staub 

Kristi  Hutchens 

Paul  Thompson 

Karen  Kelly 

Margaret  Walsh 

Alice  Lawrence 

Angela  Webster 

Catawba  Valley  Community  College 

Hickory 

Theresa  Abernathy 

Randy  Madison 

Leslie  Bell 

Stacey  Matsuda 

Angje  Bowles 

Marcia  Merritt 

Peggy  Bryan 

Amy  Mitchell 

Melanie  Greer  Cansler 

Karen  Moser 

Miriam  Crowder 

Rebecca  Mullins 

Mary  Dawson 

Pam  O'Hare 

Sandie  Dedmon 

Barbara  Phillips 

Ida  Dingus 

Leah  Pyatte 

Alyce  Forgione 

Karen  Scott 

Lisa  Gaither 

Crystal  Shepard 

Rachel  Garrett 

Jeanna  Simmons 

Lavonne  Golden 

Lisa  Smith 

Denise  Holl 

Jill  Stamey 

Kim  Hysell 

Amie  Sumpter 

Penny  James 

CallieTriplett 

Janet  Jenks 

Kim  Walters 

Lisa  Johnson 

Patti  Weiss 

Trisj  Justice 

Angelea  Young 

Central  Carolina  Community  College 

Sanford 

Tammy  Abbott 

Wayne  McFatter 

LisaAlvares 

Daniel  Murphy 

Dagny  Austin 

Karen  Nelson 

Audrey  Bass 

Lori  Pierce 

Jerri  Beal 

Cynthia  Pitchford 

Song  Blanchard 

David  Prevatt 

Tessa  Dannenburg 

Michelle  Phillips 

Denise  Goodwin 

Kathy  Pope 

Eleanor  Hailev 

Peggy  Riddle 

Lisa  Hale 

Melanie  Sanders 

Lisa  Hendrickson 

Donna  Self 

Debra  Hicks 

Fernia  Simpson 

Lvnne  Holt 

Debbie  Smith 

Mary  Johnson 

Sharlene  Spivey 

Lisa  Joyner 

Marjorie  Vancamp 

Christy  Lee 

Jessica  Walker 

Patricia  Lynch 

John  Ward 

Kim  McDerment 

Joni  White 

Andrea  Martin 

Lisa  Williams 

Charlotte  Jenkins 

Angie  Yow 

Jennifer  McFadyen 

Special  Dues  Offer 
for  New  Graduates 


•  Half-price  for  first  year  if  you  join  NCNA 
with  the  first  six  months  of  graduation. 

•  Special  $35  rate  for  NCANS  members 
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Congratulations  1996  Graduates 


Charlotte-Mecklenburg  Hospital  Authority 

School  of  Nursing 

Charlotte 

Crystal  Abrams 

Michelle  Jones 

Kristina  Andronica 

Mary  Knollmeyer 

Dana  Armstrong 

Robinette  Lackey 

Rebecca  Baker 

Tina  Lee 

Cathy  Battle 

John  Lindsay 

Renee  Bauer 

Crystal  Little 

Marilyn  Bizuwork 

Tracy  Lutz 

Cynthia  Bradford 

David  Matthews 

Debra  Bradshaw 

Robyn  McAreavy 

Melanie  Burkhold 

Jennifer  McFalls 

Grant  Cail 

Lori  McFerren 

Kristie  Chapman 

Karen  Metier 

Elizabeth  Church 

Kelly  Neff 

Erica  Cirillo 

Sally  Osterhout 

Christie  Clamp 

Stephanie  Palmer 

Pamela  Cloninger 

Suzanne  Pedone 

Genevieve  Conroy 

Lazanna  Powell 

Janice  Cook 

Jamie  Ray 

Catharine  Corn 

Hilary  Rowe 

Diane  DeBruhl 

Hope  Setzer 

Kristina  Earle 

Angelica  Shaver 

Kathryn  Eller 

Ashley  Shields 

Cynthia  Favorite 

Amy  Sloop 

Laurie  Felstow 

Richard  Sly 

Clara  Gantt 

Renee  Smith 

Jennifer  Gardiner 

Leslie  Stiegelmeyer 

Deborah  Hardwick 

Lisa  Stinson 

Terra  Haught 

JuliaTwitty 

Debra  Hendricks 

Donna  Tyndall 

Tammy  Herrin 

Wendy  Upton 

Margaret  Hewett 

Patricia  Van  Pelt 

Douglas  Hines 

Donna  Vattimo 

Kimberly  Houston 

Randi  Vignola 

Nathaniel  Huggins 

Mark  Webb 

Sandra  Jessup 

Melissa  Williams 

Margaret  Johnson 

Scott  Winslow 

Traci  Johnson 

Matt  Zegi 

Elizabeth  Jones 

Craven  Community  College 

Hew  Bern 

Kimberly  Allen 

Lerae  Lewis 

Susan  Angenola-Haddix 

Gale  Lupien 

Debra  Argenbright 

Karen  Lupton 

Michele  Baker 

Janie  Maides 

Judith  Barillier 

Susan  McKain 

Monica  Beall 

Catherine  Miranda 

Gail  Blalock 

Janice  Moore 

April  Brown 

Susan  Moseley 

Lorraine  Butler 

Cathy  Padgett 

Sharon  Coble 

Betty  Parker 

Sandra  Collins 

Kevin  Parry 

Carol  Darby 

Tamala  Peluso 

Mary  Ann  Davis 

Linda  Pero 

Shae  Davis 

Rhonda  Piner 

Penny  Dixon 

Deborah  Pulliam 

Susan  Dodson 

Judy  Sherling 

Terry  Farrow 

Cindy  Silva 

Wendy  Ford 

Michelle  Sims 

Kathleen  Gallman 

Margaret  Stanley 

Valeria  Galloway 

Cynthia  Thomas 

Lynda  Gardner 

Dann  Thornton 

Kristine  Goodlin 

Nancy  Trogdon 

Crystal  Greene 

Danielle  Walters 

Deborah  Groncki 

Willie  Ware 

Julie  Harper 

Clarine  Waters 

Susan  Hastings 

Glenda  Webster 

Beverly  Henry 

Cynthia  Wethington 

Susan  Humphrey 

Christy  Wheeler 

Elizabeth  Junak 

Lori  Ann  Wiggins 

Cynthia  Lamson 

Coastal  Carolina  Community  College 

Jacksonville 

Debbie  Benoit 

Joanne  Mullens 

Linda  Blasi 

Angela  Owens 

Kelli  Cannon 

Sonja  Porter 

Tom  Coyle 

Lynn  Rackley 

Regina  Hardin 

Sue  Raynor 

Lee-Anne  Hobbs 

Debbie  Rogers 

Jackie  Kassell 

Traci  Stiortt 

Julie  Kelley 

Dawn  Sulik 

David  Lapinski 

Kim  Susalla 

Deborah  Lopez 

Phyllis  Walker 

Terri  Marafino 

Tammy  Yoho 

Davidson  County  Community  College 

Lexington 

Tina  Bartlett 

Robin  Keever 

Stephanie  Berrier 

Rudy  Koonts 

Susan  Bone 

Debra  Kuhn 

Luke  Brenseke 

Rebecca  Lambeth 

Lisa  Brown 

Denise  Mendenhall 

Bonnie  Casey 

Karen  Menster 

Timothy  Clark 

Connie  Miller 

Lynnette  Cole 

Ginger  Nance 

Jessica  Conley 

Cindy  Oakley 

Hanna  Dean 

Jodi  Rhodes 

Krista  Ennis 

Rhonda  Smith 

Jim  Fink 

Jennifer  Stanley 

Sandra  Floyd 

Karyn  Tanner 

Nicole  Fratus 

Becky  Taylor 

Eunice  Gibson 

Shane  Ward 

Sandy  Hampton 

Janis  Wheeler 

Siew  Haynes 

Jerry  Wright 

Toni  Hill 

Darla  Younts 
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Durham  Technical  Community  College 

Durham 

Linda  Anderson 

Mary  McDonald 

Donna  Barber 

Diane  McGill 

Joyce  Batting 

Richelle  Moreno 

Sharon  Beaver 

Phyllis  Murray-Graham 

Sharon  Bond 

Wendy  Near 

Jennifer  Brewer 

Tonya  Odom 

Monisa  Brooks 

Helen  Pickett 

Susan  Buie 

Jackie  Poole 

Cristala  Cherry 

Kristi  Provinsky 

Julie  Cooper 

Yvette  Pype 

Maria  Cruz 

Rhonda  Rhew 

Mary  Dickson 

Cynthia  Russell 

Marsha  Edwards 

Naomi  Slifkin 

Sherry  Fletcher 

Tina  Soares 

Gloria  Gaines 

Vara  Taylor 

Emily  Getz 

Edna  Taylor 

Yvonne  Glover 

Christie  Thomas 

William  Goldrick 

Julie  Tucker 

Camille  Holland 

Rachel  Voight 

Craig  Kearney 

Linwood  Waters 

Nicole  Lemire 

Victoria  Wild 

Karen  Lindahl 

Robin  Wynn 

Dawn  Lipske 

Doris  Yarborough 

Robin  Lucht 

Wanping  Zhang 

Edgecombe  Community  College 

Rocky  Mount/Tarboro 

Sharon  Batts 

Ellen  Mitchell 

Frances  Braddy 

Joanna  Moss 

Deborah  Bridgers 

Scott  Pearce 

Karen  Carraway 

Sharon  Pilgreen 

Debra  Clark 

Marion  Proctor 

Anita  Cooley 

James  Roberts 

Sylvia  Cooper 

James  Seger 

Denise  Denton 

Glynis  Shipley 

Shawn  Guy 

Laura  Walker 

Charles  Hale 

Gloria  Warrick 

Arlene  Harris 

Shannon  Whitehurst 

Robbin  Holloman 

John  Winslow 

Denise  Koch 

Lisa  Wright 

Forsyth  Technical  Community  College 

Winston-Salem 

Angela  Adams 

Melissa  Keaton 

Sharon  Alcorn 

Janer  Killian 

Jeanette  Alford 

Sandra  Kranzburg 

Charlene  Allred 

Susan  Lane 

Barbara  Baker 

Nancy  Lang 

Dottie  Baker 

Lois  Leech 

Robin  Barbee 

Deana  Livengood 

Vivian  Bass 

Christina  Lyons 

Sherrilyn  Beasley 

Steve  Mabe 

Tonya  Beckerdite 

Susan  May 

Stach  Berrier 

Laura  McKnight 

Teresa  Black 

Sarah  McKoy 

Connie  Bower 

Susan  Middlemiss 

Tammy  Bowman 

Denise  Minor 

Clyde  Bristow 

Rhonda  Mock 

Judith  Brown 

Veronica  Naylor 

Linda  Brown 

Rhonda  Newsom 

Dinah  Burnette 

Emily  Nichols 

Susan  Cain 

Tiffany  Nichols 

Lonna  Campbell 

Ellen  Nicholson 

Ladeana  Carter 

Susan  Parrish 

Sandra  Clodfelter 

Patricia  Pearce 

Penny  Cox 

Cathy  Peterson 

Jill  Crater 

Tina  Reynolds 

Charlotte  Daniels 

Keith  Roberts 

Neal  Dewan 

Carolyn  Roberts 

Linda  Drane 

Tracy  Robinson 

Claudette  Eldridge 

Gail  Scarlett 

Robin  Eller 

Joanna  Sims 

Shelia  Flemming 

Sherri  Sisk 

Penny  Godbey 

Christine  Slevin 

Stacy  Greene 

Stacey  Smith 

Michelle  Gregory 

Beverly  Staton 

Celestal  Hall 

Merrilee  Stiltner 

Caroline  Hauser 

Debra  Stockdale 

Rhonda  Hauser 

Christine  Stone 

Erma  Hayes 

Janet  Stovall 

Jennifer  Hill 

Janet  Thacker 

KimberlyHill 

Kathleen  Turbe  ville 

Nicole  Holcombe 

Cynthia  Wall 

Mina  Hunder 

Kathleen  Welch 

Lynn  Jameson 

Carol  White 

Carol  Johnson 

Dorothy  Wilson 

Sarah  Johnson 

Karen  Wilson 

Chemelle  Julius 

NCNA  members  can  join  one  or  more  Councils  in  their  specialty  area. 
It's  a  great  way  to  stay  abreast  of  current  practice  issues. 
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East  Carolina  University 

Greenville 

Stephanie  Alphin 

Amy  Dowdee 

Victor  Lancaster 

Sara  Jane  Smith 

Sandra  Arroyo 

Kathy  Duncan 

Kenya  Lipscomb 

E.  Katherine  Snead 

Janice  Baker 

Emily  Dunn 

Viriginia  Little 

Kirsten  Spiegel 

Katrina  Barker 

Stephanie  Elder 

Jacquline  Long 

April  Staley 

DebraBeaaman 

Kimberly  Ellis 

Kimberly  Mayo 

Candace  Stancil 

Erin  Benner 

Elizabeth  Ellis 

Gina  McCormick 

Philip  Starbuck 

April  Birmingham 

Melissa  Ewell 

Tina  McEachin 

Melissa  Stewart 

Julie  Blazier 

E.NoelFarrell 

Mary  McGhee 

Lesley  Suggs 

Susane  Boatwright 

Kimberly  Fletcher 

Arnold  McLendon 

Tonya  Sullivan 

Cynthia  Boogey 

Kevin  Flickinger 

Judith  McNeese 

Marsha  Tatum 

Amy  Bonds 

Tracy  Fowler 

Jeffrey  Minton 

Gwendolyn  Taylor 

Susan  Bracken 

Paul  Gambrell 

Laurel  Molloy 

Janet  Temple 

Paula  Brinn 

Jenny  Garner 

Ellie  Nay 

Kelly  Thomas 

Wendy  Brumbaugh 

Alicia  Golebiowski 

Tracy  Nichols 

Luther  Thompson 

Jennifer  Bullard 

Belinda  Grady 

Amy  O'Connor 

Christie  Tyson 

Laura  Butler 

Lisa  Hammock 

Christina  Ormoond 

V.  A.  Urwick 

C.  Nicole  Carter 

Malissa  Harris 

Jennifer  Pace 

Mary  Waldo 

Karen  Cayton 

Lisa  Haschert 

Gladys  Paschall 

Jo  Ann  Walker 

Yolanda  Cherry 

Lorilyn  Heinig 

Kimberly  Pederson 

Terrell  Wallace 

Megan  Clark 

Kimberly  Herold 

Amanda  Phelps 

Kristie  Ward 

Melissa  Claudio 

Patrick  Hickey 

Kelly  Philbeck 

Catherine  Weaver 

Karen  Clevenger 

Tracy  Hicks 

Shannon  Powell 

Casandra  Weaver 

Susan  Cloninger 

David  Hillmann 

Donna  Proct-Lewis 

Michael  Webb 

Donna  Coats 

Kevin  Hinnant 

Erin  Quinn 

Natalie  Webster 

Rebecca  Connard 

Heather  Hooks 

Joseph  Rackley 

Cheryl  Whetstone 

Kristin  Cook 

Jennifer  Hudson 

Sharon  Reed 

Leslie  Whinery 

Kimberly  Corcoran 

Penny  Hughes 

Bridget  Roberson 

Rhonda  Whitaker 

Heather  Cotton 

Mae  Ingram 

Lynette  Robinson 

Phyllis  Williams 

Tricia  Cottrell 

Virginia  Jenrette 

Frances  Rouse 

D.  Suzanne  Williams 

Donald  Coveleski 

Angela  Jones 

Melissa  Schwartz 

Kathryn  Willingham 

Shannon  Cox 

M.  Dawn  Jones 

C.  Page  Schwertfeger 

Wanda  Willis 

Matthew  Curry 

Jennifer  Jones 

Mary  Seawell 

Roxanne  Wise 

Shawnda  Davis 

Angela  Justice 

Karen  Sellmon 

Gerald  Wooten 

Delores  Deyarmand 

Holly  Karas 

Stacey  Simmons 

Kimberly  Wright 

Angela  Dixon 

Kelly  Lamm 

Stephanie  Smith 

Halifax  Community  College 

Weldon 

Cynthia  Brewer 

Terri  Hudson 

Mary  Brooks 

Jennifer  Johnson 

Amie  Buffkin 

Wanda  Jordan 

Becky  Burkett 

Hope  Lonesky 

Benita  Davis 

Cathy  Long 

Judi  Drewery 

Robin  Massey 

Beverly  Duke 

Tommy  Pair 

Melissa  Farless 

Sue  Ramsey 

Faye  Gaudette 

Lisa  Reid 

Jill  Gray 

Christina  Rogers 

Deborah  Hale 

Joan  Shel 

Sharon  Hicks 

Come  to  the 

beautiful 

Blue  Ridge 

Mountains 

Haywood  County  Health  Dept.  offers 
diverse  experience  of  child,  school, 
maternal  and  adult  health  in  clinical  and 
community  settings.  BSN  preferred. 
Prevention  is  our  goal! 

2216  Asheville  Rd. 

Waynesville.  NC  28786 

704-452-667S 
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Gardner-Webb  University 

Statesville 

Leslie  Brown 

Rhonda  Laxton 

Cynthia  Cartee 

Kathy  Long 

Raleifoot  Chisolm 

Jennifer  Minton 

Vicki  Clark 

Crystal  Mullis 

Marvin  Cool 

Naomi  Murray 

Exie  Earnhardt 

Janice  Pitman 

Kristen  Fleming 

Renee  Price 

Medallah  Frey 

Saundra  Radford 

Jane  Goodson 

Sarah  Ratterree 

Heather  Holland-Cook 

Sara  Shook 

Nancy  Hudson 

Janis  Surratt 

Victoria  Hunt 

Marilyn  Willard 

Rosemary  Ireland 

Lynn  Williams 

Susan  Jones 

Rebecca  Wilson 

Jennifer  Kaplan 

Patricia  Wyatt 

Beverly  Knott 

Haywood  Community  College 

Clyde 

Vivian  Arnaud 

Lynn  Latham 

Dana  Ashe 

Monica  Lentini 

Krista  Baker 

April  Lowman 

Michelle  Ballew 

Monique  Matheny 

Belinda  Bane 

Donna  McMahan 

Maria  Bingham 

Debi  Mease 

Martha  Calloway 

Melba  Millsaps 

Robert  Cizek 

Candice  Moss 

Vicki  Dukes 

Gordon  Popular 

Cathy  Durch 

Christy  Reagan 

Virginia  Edwards 

Judy  Robinson 

Gretchen  Elf  and 

Bobbi  Rosenkranz 

Rebecca  Galloway 

Sherry  Scroggs 

Kathy  Green 

Joanie  Setser 

Angela  Hall 

Laura  Slagle 

Nylenda  Heatherly 

Beverly  Smith 

Regina  Jones 

Patty  Teaster 

Kim  Kephart 

Renee  Turner 

Kimberly  Kitchens 

Dan  Ward 

Elaine  Lakey 

Melinda  Wink 

Gaston  College 

Dallas 

Lori  Baldwin 

Anna  Marie  Jones 

Richard  Beeker 

Jan  Lackey 

Rhonda  Bostic 

Krystal  Lekopites 

Marcus  Botts 

Beverly  Linker 

Janice  Bullard 

Richard  Little 

Virginia  Bumgardner 

Maria  Mangum 

Janet  Burnsed 

Chandle  Morrison 

Marsha  Campbell 

Carla  Polk 

Debbie  Carver 

Lisa  Rice 

Marya  Cooper 

Liza  Rosenberg 

Marcia  Clevenger 

Melanie  Satterfield 

James  Cline 

Julie  Scott 

Melissa  Faw 

Amy  Stroud 

Mindy  Galloway 

Shelley  Strout 

Heidi  Gordon 

Kathy  Trudnak 

Tammy  Grayson 

Jennifer  Vance 

Melinda  Kay  Hodge 

Carla  Williams 

Aundrea  Hoopaugh 

James  Williams 

maeip3e™mb 


Service 


Personal  Excellence 


Teamwork 


Compassionate  Care 


The  employees  at  Cabarrus  Memorial 
Hospital  are  proud  of  the  core  values 
to  which  we  are  deeply  committed. 
The  principles  of  Service,  Personal  Ex- 
cellence, Teamwork  and  Compassion- 
ate Care  define  our  mission  as  a  highly 
respected  457-bed  hospital  affiliated 
with  Duke  University  Medical  Center. 

We're  dedicated  to  providing  the 
kind  of  quality  care  that  goes  be- 
yond expectations  -  and  we're 
proud  of  our  strong  reputation  for 
advanced  medical  treatment  and  responsive  community  service. 

As  an  RN  at  Cabarrus,  you  are  the  primary  coordinator  of  patient  care 
-  and  an  integral  component  of  our  team-based  approach.  We 
continually  strive  to  find  new  ways  to  work  together  for  greater 
successes  in  such  areas  as  maternity,  special  care  nursery,  emergency, 
med-surg,  surgery,  critical  care,  clinics  and  home  health. 

CMH  offers  competitive  salaries,  flexible  scheduling  and  excellent 
benefits  including  tuition  reimbursement.  Our  location  in  Concord, 
N.C.  is  only  20  miles  north  of  Charlotte,  and  offers  an  excellent  quality 
of  lifestyle  and  varied  cultural  activities.  To  learn  more  about  current 
RN  openings  that  also  include  Flex-Op  positions,  call  or  send  your 
resume  to:  Nurse  Recruiter,  (704)  783-1541,  CABARRUS  MEMORIAL 

HOSPITAL,  920  Church  Street 

I^SrADADDI  IC         North,  Concord,  NC  28025.  Job 

[|V_/\D!r\KKLl3  Line  (704)  783-1344.  EOE  M/F 

IAUMJmEMORI  AL    HOSPITAL 

The  higher  standard  of  healthcare  Welcome  New  Graduates! 
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Congratulations  1996  Graduates 


Isothermal  Community  College 

Spindale 

Lisa  Adkins 

Ellen  Miller 

Amee  Allen 

C.  Lynn  Molin-Eggles 

Sandra  Brittain 

John  Mortiz 

Sandra  Buchanan 

Tena  Moritz 

Toni  Camp 

Kellie  Ogle 

Myra  Clark 

Richard  Osborn 

Teresa  Cook 

Wanda  Pearson 

Bobbie  Jo  Day 

Cheryl  Roper 

Stephen  Dyson 

Shannon  Sellers 

Gwendolyn  Edwards 

Beverly  Solt 

Sarah  Edwards 

Hettie  Walker 

Robin  Ford 

Sherry  Walker 

Donna  Gordon 

Jerry  Wedincamp 

John  Hamrick 

Janice  Williamson 

Delores  Hendley 

Lisa  Willis 

Nancy  Howell 

Donna  Worley 

Melissa  Johnson 

Lisa  Young 

Patricia  Littlejohn 

Johnston  Community  College 

Smithfield 

Amy  Allen 

Andrew  Lindsey 

Lori  Blackmon 

Susan  Marinos 

Teresa  Byrd 

Kelly  Radford 

Cynthia  Cone 

Kimberly  Ragland 

Tara  Daigre 

Jimmy  Register 

Lori  Dwinell 

Douglas  Slaney 

Paula  Faircloth 

Wayne  Stewart 

Cassie  Ferrell 

Desiree  Townsend 

Jonathan  Gillikin 

James  Voigt 

Sonya  Hunt 

Deborah  Walker 

Belinda  Johnson 

Deanna  Wallace 

Nicole  Lawson 

Pamela  Wise 

Louise  Harkey  School  of  Nursing 

Concord 

Cindy  Barnhardt 

Lisa  King 

Rhonda  Barnhardt 

Kate  Laukaitis 

Grace  Barrett 

Kathy  Lee 

Janet  Biles 

Karen  McGuire 

Wes  Blackwelder 

Shannon  McLaughlin 

Tammy  Bormann 

Lisa  Molenda 

Jessica  Burmeister 

Brenda  Napier 

Jenny  Bunis 

Erika  Newsom 

Crystal  Carey 

Karen  Obermiller 

Beth  Carpenter 

Gill  Overcash 

Trish  Chastain 

Carol  Owen 

Patricia  Clark 

Bruce  Parrish 

Kathy  Cole 

Pam  Raffaldt 

Connie  Cook 

Janet  Readling 

Jan  Cooley 

Jennifer  Reep 

Susan  Correll 

Margaret  Saunders 

Jenni  Cox 

Nicole  Schenck 

Amy  Davis 

Angie  Sechler 

Amy  Ferguson 

Sharlene  Sharpe 

Paula  Goodson 

Brooke  Simpson 

Jennifer  Harris 

Tonia  Steele 

Michele  Hayworth 

Angela  Taylor 

Mary  Helms 

Anne  Marie  Thompson 

Susan  Helms 

Cindy  Wilson 

Anna  Marie  Helms 

Jennifer  Wilson 

Angie  Hill 

Teri  Winder 

Sherri  Smith 

Bonnie  Winn 

Debbie  Johnston 

James  Sprunt  Community 
College 

Kenansville 

JoleneAlbertson 
Shelia  Bradshaw 
Donna  Belcher 
Connie  Brown 
Sandra  Brown 
Carolyn  Calafiore 
Sharon  Costa 
Michael  Davis 
Debbie  Denson 
Toni  Gelbhaar 
Tonya  Gregory 
Donald  Hill 
Joyce  Hill 
Shirley  Home 
Howard  Humphries,  Jr. 
Candy  Johnson 
Stephanie  King 
Hollie  Landen 
Amy  Lanier 
Phyllis  Quinn 
Mary  Love 
Shirley  McKoy 
Betty  Murray 
Kimberly  Nessl 
Lisa  Nunn 
Sherri  Potter 
Sue  Price 

Earnestine  Pridgen 
Kandrea  Shipp 
Janet  Simmons 
Brenda  Singleton 
Gina  Smith 
Zana  Stepp 
Kathryn  Walker 
Roberta  Wallace 


Lenoir-Rhyne  College 

Hickory 

Britt  Abernathy 
Suzanna  Abernathy 
Kristen  Adams 
Kristin  Anderson 
Suzanne  Baggatta 
Madeline  Benfield 
Carlyn  Bradley 
Tisha  Brittain 
Jennifer  Bumgarner 
Kathleen  Cloer 
Cheryl  Eckard 
Catherine  Flanagan 
Carla  Hessler 
David  Hodge 
Carmen  Ivan 
Amie  Johnson 
Bonnie  Killian 
Julia  Kirkland 
Teresa  Loflin 
Mary  Masters 
Angel  McMurtray 
Kelly  Parker 
Shauna  Pritchard 
Kelli  Rice 
Kenni  Roberts 
Michelle  Sawyer 
Andrea  Schuermann 
Kristen  Schulten 
Rebecca  Smith 
Tiffany  Smith 
Sonya  Sprinkle 
Nickola  Sullivan 
Bridget  Tillman 
LisaWhitener 
Amy  Wike 
Rebecca  Wright 
Kelly  Yarborough 
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Lenoir  Community 
College 

Kinston 

Jerri  Lynn  Alphin 
Steve  Anderson 
Eugenia  Byrd 
Crystal  Connour 
Joanne  Cottle 
Tanya  Craft 
Linda  Kaye  Dawson 
Carolyn  Deal 
Suzanne  Freeman 
Joyce  Grant 
Kara  Grant 
Penny  Hildebrandt 
Amy  Hill 
Regina  Hill 
Angie  LaCross 
Renee  Ledford 
Bob  McLauren 
Angel  Pollock 
Melinda  Scott 
Traci  Shortt 
Kimberly  Smith 
Tina  Stephens 
Linda  Thomas 
Virginia  Joy  Tripp 
Georgia  Williams 


Mayland  Community 
College 

Spruce  Pine 

Barbara  Anders 
Kathy  Boone 
Susan  Byrd 
Helen  Curtis 
Bryant  Fink 
Sherry  Forbes 
Pamela  Gantt 
Berdie  Haney 
Mike  Heath 
Clydia  Jackson 
Ashley  Johnston 
Wanda  Johnston 
Nikki  McLean 
Cherie  McNulty 
Laura  Miller 
Susan  Ogle 
Kimberly  Peragine 
Jill  Renfro 
Deborah  Robinson 
Pamela  Rush 
Anita  Stevens 
Kandra  Steward 
Renita  Stroup 
Sharon  Urbanec 


Mercy  School  of  Nursing 

Charlotte 

Alicia  Adamczyk 

Shane  Kaylor 

Patricia  Amon 

Jill  Lachmann 

Debra  Broughton 

Heather  McFarland 

Jetina  Brown 

Cheryl  Meehan 

Terri  Brown 

Shelia  Nichols 

Karen  Bumgardner 

Atul  Patel 

Cay  Cheatham 

Brenda  Patyk 

May  Cheung 

Patty  Schuman 

Delia  Clay 

Lynn  Serach 

Leslie  Cobb 

Audrey  Skaggs 

Denise  Contes 

Jeannie  Slaven 

Staci  Cowart 

Mary  Smallwood 

Grace  Curtis 

Diane  Steigel 

Darlene  Durban 

Linda  Strong 

Doris  Edwards 

Kay  Taylor 

Betty  R.  Gaskins 

Angela  Thomas 

Victoria  Gilreath 

Jill  Tomlinson 

Shannon  Greene 

Cheryl  Wall 

Meredith  Greer 

Jill  Washam 

Renee  Harcharufka 

Brian  West 

Kathy  Henderson 

Julie  Whitford 

Tammy  Honeycutt 

Marlene  Wilson 

David  Johnson 

Barbara  Zonoun 

Mitchell  Community  College 

Statesville 

Paige  Alexander 

Cindy  Kerns 

Sharon  Baggarley 

Leslie  Kilpatrick 

Mary  Jane  Beddingfield 

Maria  Martinez 

Sonya  Bentley 

Janie  Mcintosh 

Kristi  Caldwell 

Robert  Moore 

Kenneth  Callicutt 

Amanda  Murdock 

Teresa  Campbell 

Joe  Myers 

Angela  Clark 

Todd  Odesser 

Susan  Cole 

Lark  Overstreet 

Tawana  Daniels 

Rhonda  Pharr 

Elizabeth  Davis 

Wendy  Powers 

Beth  Foster 

Tammy  Sheridan 

Carla  Frye-Felts 

Diane  Szluk 

Andrea  Garnett 

Sherry  West 

Kristina  Jones 

Cheryl  Whitlow 

Heather  Jones 

Andra  Williams 

Nash  Health 

Care  Systems 

sends  all  nursing 

graduates  best  wishes 

in  their  pursuit  of  a 
career  of  excellence. 


Nash  Health  Care  Systems 

2460  Curtis  Ellis  Drive 

Rocky  Mount,  NC  27804 

(919)443-8011 
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Congratulations  1996  Graduates 


North  Carolina  A  &  T  State  University 

Greensboro 

Slui  hied  Akram 

Atika  Griggs 

Rolanda  Lock 

Risa  Peets 

Mitzi  Barnard 

Cortez  Hall 

Debra  Loggins 

Trina  Perry 

Candace  Bearden 

Brenda  Handy 

Maria  Long 

Jennifer  Phifer 

Brenda  Bell 

Wesley  Harbison 

Angela  Lott 

Terra  Pike 

Lorna  Benton,  RN 

Nicole  Harris 

Jo  Lynne  Luther 

Anthony  Portee 

Bonson  Brady 

Timothy  Henderson 

Debra  Mack 

Cherri  Portee 

Maria  Brenner-Moore 

Nikki  Hines 

Lori  Mancuso 

Zula  Price 

Walter  S.  Brewer 

Brenda  Hodge 

Angela  Martin 

Gloria  Quarshie 

Matokia  Brown 

Jennifer  Hollifield 

Margaret  Ann  Martin 

Angela  Ramsey 

Artice  M.  Bryant 

Bonnie  Holloway 

Maria  McCoy 

Monika  Romero 

Sheryl  Burwell 

Adesuwa  Iyoha 

Felicia  McKinnie 

Alisa  Sessoms 

Latisha  Byrd 

Catherine  T.  Jarrett 

Nikki  Meadows 

Sandra  Stout 

Jane  G.  Campbell 

John  Jeffries 

Anne  Melvin 

Wendy  Stringfellow 

Dana  A.  Cooper 

Carlennne  Johnson 

Philantha  Montgomery 

April  Taylor 

Tracey  Cowan 

Tracy  Johnson 

Katrice  Moore 

Floria  Thomas 

Kristi  Duffer 

Melanie  Jones 

Mary  Morgan 

Monica  Umerah 

Rita  English 

Renae  Kent 

Nakaia  Morris 

Raney  Walker 

Terri  D.  Ford 

Lisa  King 

Angela  Ormond 

Cheryl  Wells 

Mary  L.  Foster 

Wilbert  King 

Myeaser  Outerbridge 

Alana  Williams 

Michelle  Franklin 

Candice  Kirk 

Kimberly  Owens 

Vera  Edmond  Williamson 

Gretta  Frierson 

Jody  Lassiter 

Cynthia  Parker 

Stephanie  Winfield 

Sherrie  Frye 

Kathleen  Lawrence 

Alisa  Parson 

Sherri  Woody 

Vanessa  Garner 

Charlene  Lindsay 

Erika  Patrick 

Avis  Wright 

North  Carolina  Central  University 

Durham 

Susan  Ali 

Dawn  Grant 

Yvonne  Perry 

Elijah  Akper 

Demetress  Graves 

Tamarra  Person 

Simin  Ardeshirpour 

Philomena  Hamilton 

Jennifer  Peters 

Loretta  Ball 

Joy  Hansen 

Henrietta  Phillips 

Linda  Barnette 

Mark  Hapner 

Michelle  Powell 

Fernandez  Blackshear 

Marguerite  Hendricks 

Melinda  Rabon 

Chantae  Bohannon 

Donna  Hodge 

Tawana  Reddick 

Gwen  Bridges 

Nancy  Jenkins 

Marjore  Rhyne 

Felicia  Bromell 

Brenda  Jordan-Choate 

Lisa  Sandy 

Wanda  Cecil 

Sonya  Knight 

Enna  Sobran 

Matthew  demons 

Gay  Law 

Lee  Stephens 

Monique  Clemons 

Elizabeth  Lelever 

Gazle  Stone 

Rosalyn  Corda 

Delois  Lemay 

Bonnie  Timberlake 

Jacqueline  Hammersley-Cox 

Hanet  Ray  Liles 

Sarah  Van-Emden 

Affivia  Davis 

Sybil  McCarn-Lewis 

Jacqueline  Watson 

Gerron  Davis 

Samra  Malik 

Tiffany  Wilder 

Lou  Degraffeneaidt 

Raymond  Mbah 

Mingfen  Xu 

Sheryl  Edwards 

Zhila  Mostaghimi 

Cynthia  Fredette 

Sherrill  Narchette  Penn 

Pembroke  State 
University 

Pembroke 

Patricia  Brady 
Vanessa  Cain 
Jackie  Collins 
Susan  Duncan 
Donna  Hednrix 
Lisa  Holcomb 
Eunice  Inman 
Charlotte  McNeil 
Teresa  Phillips 
Lolly  Sampson 
Melissa  Smith 
Claudia  Stanley 
Vera  Beth  Stevens 
Teresa  Storms 
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Pitt  Community  College 

Greenville 

Rosalie  Baird 

Tristina  McNeill 

Kelley  Barnum 

Danny  Morris 

Vaughna  Brinson 

Mark  Niewald 

Joseph  Cannon 

Linda  Pearce 

Susan  Casey 

Tamara  Petry 

Donna  Clodfelter 

Alison  Poggi 

Melissa  Cockrell 

Tma  Reaves 

Bobbi  Cole 

Laurie  Robertson 

Judith  Cowan 

Timothy  Rose 

Octavia  Dail 

Nicole  Russell 

Sherrie  Fields 

Diana  Said 

Catherine  Foy 

Amy  Scanlan 

Dawn  Fraley 

Joni  Shirley 

Amy  Gee 

Wendy  Simpson 

Patricia  Glennon 

Kelly  Smith 

Monica  Godley 

Tracy  Stewart 

Debbie  Gorham 

Tracy  Strickalnd 

Stacey  Hardy 

Arnita  Sutton 

Kelly  Hogan 

Teresa  Thomas 

Betty  Hollowell 

Patricia  Tingen 

Howard  James,  Jr. 

Shirley  Veilleux 

Rebecca  James 

Maria  Wade 

Amy  Johnson 

Jennifer  Wagoner 

Edna  Johnson 

Donna  Warren 

Linda  Johnson 

Melissa  Whaley 

Michelle  Jones 

Shirley  Williams 

Deloris  King 

Heather  Ziemba 

Larry  Lewis 

Presbyterian  Hospital  School  of  Nursing 

Charlotte 

Emily  Abernathy 

Jessica  Heafner 

Amy  Albion 

Tracy  Holder 

Sara  Andrase 

Cynthia  Induni 

Wendy  Baucom 

Carlene  Isabelle 

Susan  Brigman 

Stephanie  Johnson 

Angelia  Brogdon 

Leslie  Ledford 

Julie  Brooks 

Jill  Lindsey 

Donna  Caldwell 

Jennifer  Little 

Donna  Campbell 

Monica  Madaris 

Stephanie  Campbell 

Laurie  Mikles 

April  Charles 

Kristy  Miller 

Deborah  Coffey 

Nancy  Miller 

Jessica  Costner 

Tina  Mullins 

Lisa  Cox 

Leigh  Mullmann 

Melissa  Cushman 

Randi  Murphy 

Jennifer  Doucette 

Welo  Olenga 

Christine  Emig 

Catherine  Paschall 

Jonathan  Filz 

Wendy  Patton 

Teresa  Fitch 

Shannon  Rhinehart 

Terri  Forester 

Lee  Ann  Richardson 

Sandra  Fowler 

Alisha  Ritchie 

Richard  Frady 

Ashelyn  Ritchie 

Karen  Frye 

Dawn  Swiderski 

Susan  Gates 

Cori  Tietsort 

Sylvia  Gibson-Harris 

Dana  Torrence 

Alisha  Grigg 

Julia  Venable 

Julie  Hani 

Katherine  Wooldridge 
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Look  no  further  than  Moses 
Cone  Health  System  for  a 
challenging  start  to  your  new 
career!  The  Moses  H.  Cone 
Memorial  Hospital,  a  547  bed 
Regional  Medical  Center  and  the 
Women's  Hospital  of  Greensboro, 
a  1 15  bed  hospital  geared 
exclusively  to  the  needs  of  women 
and  newborns,  offer  a  variety  of 
clinical  settings  and  challenging 
opportunities. 

Moses  Cone  Health  System 
welcomes  you  into  the 
professional  role  of  nursing.  We 
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extend  our  best  wishes  to  you  as 
you  begin  your  new  career  as  a 
registered  nurse,  weaving  a  fresh 
new  outlook  into  a  dynamic  and 
rewarding  career  in  nursing. 

Congratulations! 

Nurse  Recruitment 

1200  N.  Elm  Street 

Greensboro,  NC  27401-1020 

910-574-7874  (collect) 
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Congratulations  1996  Graduates 


Roanoke-Chowan  Community  College 

Ahoskie 

Pamela  Askew 

Dianne  Lassiter 

Rebecca  Askew 

Candace  Midgett 

Shelby  Bracy 

Melody  Morring 

Scott  Brown 

Janet  Halsey 

Brooke  Burns 

Susie  Owens 

Jason  Clark 

Julie  Paul 

Barbara  demons 

Amanda  Ray 

Tammy  Conwell 

Karen  Riddick 

Cora  Early 

Denise  Terry 

Linda  Forster 

Elizabeth  Twine 

Iesha  Gatling 

Deanne  VanLoton 

Allison  Jernigan 

Jeannie  Watson 

Roberta  Jernigan 

The  staff  of  Roanoke-Chowan  Hospital 

congratulates  you  on  completing 

your  nursing  education. 

Welcome  to  the  exciting  world  of  health  care. 

Roanoke-Chowan  Hospital 

Caring  for  the  Communities  We  Serve 

500  S.  Academy  Street  •  Ahoskie,  North  Carolina  27910 


Richmond  Community  College 

Hamlet 

Kim  Adams 

Suzanne  Kester 

Sue  Bass 

Donna  Morgan 

Arlinda  Billingsley 

Mary  Nelson 

Leann  Butler 

Lisa  Reed 

Melinda  Cashwell 

Missy  Ritter 

Angie  Chavis 

Kim  Smith 

Tamirra  Covington 

Lisa  Thomas 

Kathy  East 

Matthew  Thompson 

Summer  Fulp 

Jenny  Thrower 

Cindy  Gibson 

Pat  Webb 

Stephanie  Gibson 

Jamie  Yarborough 

Queens  College 

Charlotte 

Julie  Bagley 

Laurie  Silvus  Lowder 

Jan  Bennett 

Joseph  Mazzo 

Allison  Berg 

Sheillia  Moore-Miller 

Stephen  Bridges 

Ingeborg  Garrison 

Lee  Comita 

Jan  Pickett 

Debra  Dameron 

Jodie  Poole 

Allyson  Dellinger 

Detra  Pringle 

Denise  DelVecchio 

Jean  Redder 

Jennifer  Ellerbe 

Jennifer  Sexton 

Melanie  Forgach 

Kristin  Skinner 

Nancy  Fulk 

Kimberly  Stanley 

Laura  Furr 

LisaTolbert 

Martha  Gray 

Mary  Webster 

Stephanie  Greene 

Donna  Willis 

Rachael  Habeck 

Lisa  Wilson 

Julie  Kale 

Roger  Wilson 

Michelle  Kicidis 

Linda  Wood 

Wendy  Kucera 

Faye  Yountz 

Cara  Lees 

Robeson  Community  College 

Lumberton 

Patrick  Barr 

Lisa  Locklear 

Michelle  Baxley 

Sharon  Locklear 

Margo  Bjork 

Karen  Miller 

Sheila  Blackmon 

Glenda  Monroe 

Lisa  Blake 

Pamela  Odum 

Steven  Bost 

Melissa  Pietrafesa 

Penny  Britt 

Robin  Proulx 

Karen  Carlisle 

Nilda  Rittenour 

Janna  Caulder 

Sandra  Schoenitz 

Dixie  Davis 

Deanna  Stephens 

Theresa  Dunahoe 

Tanya  Thompson 

Stacie  Gahagan 

Susan  Tippets 

Becky  Head 

David  Whitman 

Lisa  Hunt 

Congratulations 

on  your  new  career! 

Welcome! 
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Rockingham  Community  College 

Wentworth 

Linda  Adkins 

Wanda  Hines 

Tracy  Barber 

Dana  Johnson 

Ann  Brim 

Sheila  Lawless 

Kay  Buontempo 

Tammy  Merricks 

Catherine  Cox 

Vivian  Moore 

Tamela  Daves 

Jane  Paul 

Pauletta  Diggs 

Sandra  Self 

Gloria  Doss 

Melhssa  Shelton 

Sheila  Freeman 

Barbara  Smock 

Tyrone  Gibbs 

Kathy  Speagle 

Michelle  Hall 

Regina  Thomas 

Rick  Hamlin 

Laura  Weddie 

Beverly  Hanks 

Heather  Wrenn 

Rowan-Cabarrus  Community  College 

Salisbury 

Rhonda  Alderman 

Brandy  Knowles 

Earl  Armstrong 

Rhonda  Leonard 

Gail  Beasley 

Jennifer  Lewis 

Jacki  Carroll 

Carmen  Menell 

Catherine  Cooper 

Kim  Phelps 

Pamela  Cordes 

Jean  Poole 

Dena  Costantino 

Kristal  Pope 

Stacy  Dagenhart 

Brenda  Powers 

Michelle  Eudy 

Kathleen  Ramsue 

Ann  Grant 

Tina  Rodgers 

Lori  Harwell 

Gail  Seeger 

Dana  Hartwell 

Stephanie  Townson 

Sandy  Hedrick 

Tracy  Turner 

Carrie  Hough 

Shelley  Tuttle 

Brenda  Howard 

Billie  Upright 

Tobisha  Johnson 

Robin  Ward 

Laura  Julian 

Yvette  Wilson 

Sampson  Community  College 

Clinton 

Lee  Autry 

Tonya  Lucas 

Kathy  Autry 

Mary  McLamb 

Susan  Autry 

Betty  Merritt 

Freida  Basinger 

Vicky  Montgomery 

Beth  Brewington 

Muchelle  Mote 

Mabel  Bridgman 

Amy  Pinyatello 

Penny  Caldwell 

Lisa  Simmons 

Cheryl  Carter 

Terrie  Simmons 

Melanie  Cashwell 

Sharon  Sinclair 

Susan  Cole 

Corena  Sutton 

Mary  Fennell 

Peggy  Teachey 

Rhonda  Gautier 

Lisa  Tew 

Lisa  Hall 

Brenda  Warren 

Heather  Jemigan 

Catherine  Warren 

Robin  Kersey 

Sandra  Williams 

Donna  Lewis 

Stanley  Community  College 

Albemarle 

Tamara  Allen 

Joyce  Kimrey 

Teralee  Baines 

Connie  Lentz 

Janice  Bost 

Rebecca  Lewis 

Tomica  Burris 

Wendy  Lewis 

Angela  Crowe 

Kelley  Long 

Cathryn  Derugen 

Harold  Lynch.  Jr. 

Tina  Diggs 

Tammy  Parks 

Rebecca  Fulkerson 

Debra  Parsons 

Cynthia  Heglar 

Nina  Schrenkel 

Jatana  Hildreth 

Sonia  Sinclair 

Thomas  Hodges 

Katherine  Smith 

Charlotte  Jenkins 

Melissa  Smith 

Tammy  Kepley 

Sandhills  Community  College 

Pinehurst 

Beverly  Andrews 

Timothy  Martin 

Virginia  Black 

Susan  McNeill 

Brenda  Blackburn 

Alison  Muger 

Deborah  Brady 

Brian  Parent 

Jill  Callahan 

Jessica  Parker 

Vivian  Carlyle 

Shane  Parker 

Lisa  Cheek 

Joyce  Phillips 

Melissa  Cohen 

Julie  Rains 

Cynthia  Copley 

Ann  Revels 

Colleen  Cresswell 

Lorie  Robertson 

Julie  Dean 

Lorie  Robinson 

James  Dean 

John  Robinson 

Sonya  Dunn 

Daphne  Royal 

Frankie  Gattis 

Sonya  Sanders 

Dingi  Ge 

Sharon  Spear 

Karen  Gibson 

Tamara  Stan- 

Steven  Hall 

Aaron  Suarez 

Traci  Harris 

Suzanne  Sutton 

Samantha  Harrison 

Sharon  Szepelak 

Andrea  Hooper 

Mary  Thomas 

Suzette  Hulin 

Karen  Thompson 

Tammy  Konsonlas 

Kelly  Thompson 

Patricia  Lake 

Laura  Vest 

Pamela  Liedel 

DeboraWaldron 

Gail  Lowery 

Kimberly  Wands 

Debra  Marek 

NS14 


Tar  Heel  Nurse 


May-June  1996 


Congratulations  1996  Graduates 


Southeastern  Community  College 

Whiteville 

Kelly  Babson 

Amy  Elliott 

Ruth  Huggins 

Mindy  Nicholson 

Stephen  Baccarny 

Belinda  Ezzell 

Tyrah  Jackson 

Wanda  Pratt 

Rhonda  Bamhill 

Annella  Fields 

Yaqui  "Meki"  Jacobs 

Joyce  Ransom 

Amanda  Bass 

Vera-EUen  Floyd 

Peggy  Jenkins 

Tricia  Sagendorph 

Nancy  Benton 

Lisa  Galloway 

Crystal  Johnson 

Donna  Scott 

Amy  Britt 

Samantha  Gilchrist 

Maria  Johnson 

Elizabeth  Settlemeyer 

Tonia  Brown 

Twanda  Godwin 

Katherine  Kincer 

Annie  Smith 

Jackie  Buzzerio 

Kelly  Gore 

Sherri  King 

Shannon  Smith 

Angela  Caines 

Andrea  Guyton 

Debra  Kinlaw 

Bridget  Spaulding 

Mary  Calder 

Cathy  Hardwick 

Shonna  Lanier 

Christie  Stuart 

Rita  Capps 

Janice  Harrelson 

J.  Hamilton  Lee 

Tonia  Taylor 

Kim  Cartrette 

Shannon  Harrelson 

Melissa  Long 

Lori  Todd 

Debra  Cumbee 

Tonya  Harrelson 

Heather  McGhee 

Tara  Ward 

Stormi  Dew 

Jennifer  Hatcher 

Tonia  McPherson 

Tracy  Wilson 

Sherry  Dorsch 

Debra  Helton 

John  Meinzer 

Rebecca  Dove 

Jacquelyn  Howard 

Kendra  Nealey 

Congratulations 

to  the 

Class  of  1996 


from 


O  COLUMBIA 
HeritageHospHal 


Named  as  one  of  the 

100  Top  Hospitals 

in  this  year's 
HCIA-Mercer  study. 


Surry  Community  College 

Dobson 

Shelby  Acton 

Patricia  Hembree 

Tracey  Badgett 

Denise  Banner-Lach 

Kimberly  Hunt-Lawrence 

Wendl  Barton 

Tonya  Jolly 

Janice  Benton 

Sherry  Key 

Theresa  Blevins 

Jamie  King 

Cindy  Boles 

Patricia  Largen 

Kimberly  Boyd 

Allison  Lyon 

Elizabeth  Brown-Poole 

Carol  Matthews 

Allison  Brown 

Frankie  Millner 

Vickie  Cassell 

Sherry  Norman 

Jennifer  Collins 

Audrey  Owens 

Mary  Conrad 

Brandy  Palmer 

Molly  Cooley 

Ann  Reynolds 

Shasta  Culler 

Vonda  Rogers 

Kristi  Draughn 

Linda  Simmons 

Jo  Ann  Fender 

Rebecca  Trivette 

Rhonda  Field 

Denise  Walker 

Vonda  Funderburk 

Alyson  Wall 

Dara  Gillespie 

Cheryl  Welch 

Letha  Ann  Gregory 

Carol  Williams 

Sharon  Gregory 

Kerry  Wright 
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The  University  of  North  Carolina 

Chapel  Hill 

Christa  Abrams 

Jolie  Farmer 

Jessica  Mann 

Jennifer  Rose 

Betsy  Adcock 

Lisa  Fields 

Rachel  Marsh 

Heather  Sanderson 

Lesley  Allen 

Robin  Finley 

Kimberly  Martin 

Jeffrey  Savage 

Kimberly  Baker 

Deborah  Fong 

Melissa  Mason 

Monica  Seism 

Tyler  Baucom 

Maria  Freytsis 

Wade  Mauser 

Melody  Secrest 

Gerald  Beckwith 

Julia  Gamble 

Krista  McGuire 

Laura  Shenkman 

Tara  Binkley 

Barbara  Gregoire 

Megen  Mclver 

Angela  Sherrill 

Dana  Blakeley 

Dana  Gregory 

Andrea  McLamb 

Kathleen  Siemer 

Lisa  Brant 

Rebecca  Gurley 

Angela  McLean 

Roland  Siverson 

Kristina  Breedlove 

Tiffany  Haigh 

Lara  Merrill 

Christy  Smith 

Amanda  Brinson 

Lisa  Haigler 

Antionette  Miller 

Erika  Smith 

Jennifer  Brondyke 

Kimberly  Hamilton 

Angela  Moore 

Renee  Sortini 

Brook  Burrell 

John  Hanlon 

Carman  Neill 

Marie  Stockstill 

Cathy  Bynum 

Stephanie  Harris 

Joann  Noell 

Laura  Stone 

Jayne  Byrd 

Allison  Hayes 

Cheryl  OTJonnell 

Suzanne  Sturm 

Keith  Cameron 

Tanya  Henley 

David  Oehler 

Maria  Taylor 

Eileen  Camp 

Tara  Henley 

Mary  Oestreich 

Amanda  Templeton 

Jacquelyn  Campbell 

Sommany  Higdon 

Beth  Pack 

Patty  Thomas 

Christian  Carmichael 

Tammy  Hogan 

Benjamin  Pardus 

BethThomason 

Christina  Carroll 

Mark  Hollingsworth 

Mita  Patel 

Karen  Thompson 

Cherie  Causey 

Jennifer  Hoog 

Pamela  Perry 

Christine  Todd 

Amy  Chiappari 

Katherine  Home 

Angela  Perry 

Rachel  Tunstall 

Sheri  Chmielewski 

Melissa  House 

Beth  Perry 

SabrinaTyndall 

Cathy  Clayton 

Tricia  Jennings 

Pamela  Phillips 

Tracy  Vernon 

Deborah  Conwell 

Jennifer  Jorgenson 

Wendy  Pineiro 

Jennifer  Ward 

Christa  Cook 

Faith  Junghahn 

Gloria  Porter 

Stacey  Warner 

Karen  Courtney 

Genevieve  Kay 

Lisa  Poythress 

Kelly  Jo  Whitley 

Constance  Covington 

Amanda  Kier 

MaryClare  Prasnikar 

Julianne  Whittington 

Shannon  Covington 

Ann  Koonce 

Nicole  Pray 

Elizabeth  Wilder 

Stacey  Curnow 

Susan  Kyle 

Maria  Pritchard 

Mitzi  Willis 

Kimberly  Darden 

Sarah  Langford 

Micha  Pyon 

AmyWrazen 

Crystal  Davenport 

Amy  Lee 

Virginia  Quiroz 

Charles  Wright 

Jonathan  Desamero 

Shaw  Leggett 

Katherine  Rice 

Deborah  Wright 

Jennifer  Dodson 

Melissa  Lewis 

Susan  Richard 

Eric  Yalch 

Angie  Efstation 

Jason  Maddock 

Beth  Robinson 

Lori  Yancey 

Shelia  Elkins 

Amy  Maddox 

Tamar  Rocklin 

Helen  Wackerhagen 

Kenna  Ennis 

Vance-Granville  Community  College 

Henderson 

Bruce  Bell 

Rhonda  Davis 

Mary  Overby 

Deborah  Stahl 

Christina  Black 

Elizabeth  Easton 

Kay  Overton 

Tammie  Taylor 

Rhonda  Blalock 

Nadine  Green 

KelliParrish 

Joanne  Terrell 

Lori  Blowe 

Stephanie  Gupton                                         Yvonne  Pegram 

Jean  Wester 

Fiona  Bowers 

David  Hacker 

Brenda  Ramey 

Rita  Williams 

Elizabeth  Chalk 

Edith  Hilliard 

Wanda  Ray 

Jerry  Williford 

Maxzina  Clement 

Rebecca  Martin 

Cheryl  Ross 

LisaWoodlief 

Kay  Crowder 

Patti  Munao 

Tonya  Setzer 
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Diane  Abdelraham 

The  University  of  North  Carolina 

Charlotte 

Mark  Roberts 

Donna  Allen 

Kristina  Robinson 

Sonya  Ayer 
Sandra  Ayesh 
Cheryl  Barger 
Michelle  Barger 

Stephanie  Ellis 
Tangela  Emery 
Rebecca  Estep 
Monica  Evans 

WooJeong  S.  Kim 
Stacey  Kramer 
Laura  Layton 
Delinda  Lewis 

Ann  Rogers 
Michelle  Sanders 
Joan  Scott 
Steven  Skinner 

Betty  Beatty 

Julie  Faulkenbery 

Hui  Liu 

Larissa  Smith 

Nan  Biney 
Dana  Boggs 

Karen  Flaherty 
Tabatha  Floyd 

Julia  Lyon 
Tamra  McCall 

Shelley  Smith 
Regina  Somers 

Tricia  Brereton 
Sasha  Broadway 
Teresa  Brown 

Teresa  Fore 
Leah  Foster 
Vemette  Friedrichs 

Mei-Po  Mak 
Kimberly  Martin 
Lisa  Melfi 

Chassity  Speight 
Emily  Stewart 
Shannon  Thomas 

Lisa  Brumfield 

Mary  Jill  Funderburk 

Stacey  Mendenhall 

Penny  Thomson 

Dawn  Carr 
Sherri  Caudle 
Winifred  Clark 

Trenda  Furr 
Robin  Giddens 
Eunice  Gladden 

Shelley  Miller 
Kathleen  Mitchell 
Dana  Mitchelson 

Camille  Trapp 
Marleen  Traywick 
Cynthia  Troutman 

Teressa  Clay 

Jason  Griffin 

Mary  Mitchener 

Janet  Truesdale 

Becky  Cobert 
Shannon  Cook 

Lesley  Harb 
Denise  Hardin 

Lisa  Moody 
Melissa  Moore 

Lisa  Truong 
HelenTsiaras 

Stacey  Comwright 

Jeremy  Harless 

Dana  Mullen 

Lise  Voorhis 

Angela  Cureton 
Martie  Davis 

Ashley  Harris 
Laura  Harris 

Tina  Mullen 
Alice  Murphy 

Ruby  Walker 
Michael  Warnock  Jr. 

Karen  Deibert 
Tanya  Doster 

Wendy  Lee  Hartley 
Ann-Marie  Helton 

Margaret  O'Leary 
Sondra  Orinson 

Alyce  Warren 
Toni  Washam 

Renate  Duerbeck 
Lisa  Durmire 
Jessica  Dziak 

Kathy  Hembree 
Susan  Hensley 
Melanie  High 

Jeanne  Partin 
Emily  Peeler 
Monica  Pope 

Amy  Waters 
GretchenWaugh 
Maria  Weisenhorn 

Jennifer  Eagle 

Cheryl  C.  Hill 

Susan  Postell 

Patricia  White 

Kathryn  Eason 

AmyHinson 

Erin  Price 

Natalie  Whitmore 

Teresa  Eaton 

Angela  Holt 

Paul  Rains 

Michelle  Williams 

Zachariah  Edinger 
Anne  Eichhorst 

Jennifer  Johnson 
James  Jordan 

Elizabeth  Randolph 
Angela  Reid 

Pamela  Youngquist 

Alison  EUer 

Jennie  Josey 

Muriel  Riddle 

The  University  of  North  Carolina 

Wilmington 

Jeffrey  Autry 

Lela  Hopson 

Frankie  Mincey 

Saintina  Steinberg 

Melissa  Batchelor 

Karen  Hufham 

Rebecca  Mitchell 

Kimberly  Stettler 

Tracey  Berry 

Jennifer  Hutson 

Mary  Mudge 

John  Stewart 

Sara  Blackmon 

Steven  Implom 

Jackelin  Murillo 

Bonnie  Strickland 

Jamie  Bowen 

Christine  Jenket 

Charlotte  Norris 

Mary  Ann  Styron 

Wendy  Champion 

Tanya  Johnson 

Hilly  Parrish 

Renee  Sykes 

Carolyn  Culverhouse 

Charles  Jones 

Jennifer  Payton 

Nita  Tilley 

Mary  Da  San  Martino 

Leslie  Jones 

Daniel  Pera 

KrystalTodd 

Jana  Davis 

Paula  Jones 

James  Pope  Jr. 

Angela  Turner 

Karen  Davis 

Laura  Lambert 

Traci  Priest 

Kimberly  Volz 

Robin  Davis 

Rhonda  Lewis 

Mary  Roccoforte 

Amy  Wall 

Katrina  Dombroski 

Susan  Little 

Kristen  Rone 

Andrew  Weaver 

Heather  Edwards 

Laura  Matthews 

Barbara  Saunders 

DaneenWentzell 

Sharon  Gillikin 

Patricia  McCarthy 

Stephanie  Schieferdecker 

Debbie  Whittington 

DeLayne  Godwin 

Lara  McCulloch 

Amy  Schmal 

Joan  Wilborn 

Margaret  Hall 

David  McElroy 

Rose  Shindelbower 

Maureen  Wofford 

Tara  Hammonds 

Amanda  McGill 

Jennifer  Smith 

ChristiWood 
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The  University  of  North  Carolina 

Greensboro 

Miralee  Ackerson 

Lisa  Cunningham 

Sandra  Jones 

Monica  Rose 

Mary  Adams 

Sharon  Cunningham 

Carolyn  Kendall 

Barbara  Rudell 

Rebecca  Anders 

Julie  Dae 

Debra  Kennedy 

Teresa  Sanders 

Dian  Anderson 

Kimberly  Dale 

Gale  Kirby 

Deborah  Sasser 

Kelli  Andrews 

Lisa  Dasnoit 

Tammy  Lad 

Crystal  Sawyers 

Lacey  Armistead 

Allison  Davis 

Marilyn  Ledford 

Steven  Schoenicke 

Loretta  Austin 

Ivie  DeHart-Fryar 

Ann  Long 

Denise  Sellers 

Carolina  Baird 

William  Dennis 

Yvette  Love 

Dawn  Shenda 

Ivey  Bateman 

Karen  Denton 

Donna  Lucas 

Lisa  Shew 

Deven  Bateski 

Lora  Dishman 

Shannon  Mabe 

Pamela  Shreve 

Mary  Berrier 

Frances  Dixon 

Shelly  Mabe 

Sarah  Shreve 

Alison  Blaine 

Lan  Doan 

Susan  Magley 

Beverly  Simmons 

Heather  Blakley 

Meka  Douthit 

Judith  Maloney 

Donna  Sims 

Leah  Bost 

Angela  Draughon 

Scott  Marsh 

Harriett  Smalls 

Catherine  Brailer 

Kristen  Dudley 

Sandra  McGowan 

Kerri  Smith 

Christina  Broberg 

Valeria  Fekete 

Kathleen  McNutt 

Karen  Sonney 

Kathy  Brown 

Nya  Flomo 

Ralph  Meares 

Heather  Spencer 

Melissa  Brown-Patram 

Regina  Frye 

John  Mikolaitis 

Gloria  Strickland 

Dana  Bryant 

Kelly  Gallimore 

Marie  Moseley 

Sharon  Sural 

Angela  Byrd 

Kimberly  Gann 

Millicent  Muenzer 

Hilary  Thomas 

Laura  Cammer 

Theresa  Gordon 

Jamie  Oakley 

Maria  Tichescu 

Alythia  Carlson 

Heather  Green 

Janet  Payne 

Lowry  Walker  III 

Kimberly  Carter 

William  Gurney 

Linda  Perry 

Lesley  Walker 

Teresa  Carter 

Thresa  Haithcock 

Anna  Pike 

Keeta  Washington 

Victoria  Caudill 

Peggy  Hall 

Mary  Pollander 

Layne  Weaver 

Tracey  Clinard 

Lynda  Harden 

Mary  Quigley 

A.K.Webster 

Amy  Clodfelter 

Dawn  Hedgecock 

Elizabeth  Quinn 

Sheila  Whittington 

Paula  Cobb 

Julie  Hermelin 

Cheridan  Rainey 

Eric  Wilson 

Carolyn  Collins 

Andrea  Hicks 

Teresa  Reece 

Robin  Wilson 

Paula  Creed 

Jacqueline  Honeycutt 

Laura  Richards 

Rebecca  Wood 

Jennifer  Crews 

Glatha  Johnson 

Linda  Roberts 

Amanda  Woods 

Stephanie  Johnson 

Kimberly  Rose 

Wake  Technical  Community  College 

Raleigh 

Nancy  Albrecht 

Shirvon  Holland 

Lisa  Atkins 

Patrice  Howard 

Stephanie  Ballard 

Merri  Justice-Berry 

Laurie  Barbee 

Julianne  Keeter 

Jennifer  Barnes 

Melanie  Norris 

Kimberly  Bonner 

Amanda  Phillips 

Virginia  Boyle 

Cherry  Puckett 

Rebekah  Butterworth 

Susan  Rakoczy 

Lynda  Callahan 

Susan  Rutkowski 

Sharon  Campbell 

Lisa  Shifflett 

Annette  Carroll 

Ryan  Szabo 

Michelle  Coats 

Heidi  Sobha 

Amy  Davis 

Delia  Wortham 

Elaine  Hagwood 

Wayne  Community  College 

Doldsboro 

Charlene  Anderson 

Patty  Nordan 

Melanie  Briggs 

Katrina  Painter 

Angela  Brogden 

Rose  Parker 

Alicia  Bullock 

Rene  Phillips 

Tari  Cornman 

Shelly  Phillips 

Hiram  Grady 

Angela  Price 

Keisha  Griffith 

Judy  Price 

Sarah  Hafel 

Kimberly  Raynor 

Cynthia  Heimbuch 

Cathy  Sauls 

Tammy  Houston 

Pamela  Stafford 

Lisa  Howe 

Kathryn  Sullivan 

Marti  Jones 

Jeannie  Sutton 

Rosemary  Justice 

Lance  Yamakawa 

Tricia  Keyser 
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Congratulations  1996  Graduates 


Watts  School  of  Nursing 

Durham 

April  Allen 

Elaine  Matisoff 

Jeff  Bailey 

Greta  McEnany 

Christine  Bartol 

Katherine  Nutter 

Vickie  Branson 

Deborah  Owen 

Yolanda  Braswell 

Crystal  Page 

Traci  Byrd 

Victor  Paquin 

Ann-Michelle  Canipe 

Gayl  Perkins 

Greta  Carlson 

Jacqueline  Pernell 

Nina  Chambers 

Angel  Peters 

Sarah  Conte 

Michelle  Pierce-Paoloni 

Lauren  Cooper 

Judith  Powell 

Karlee  Crumpton 

Ashley  Purvis 

Shannon  Davis 

Christie  Riley 

Diane  Dilettoso 

Karen  Roberts 

Maria  Dochterman 

Stan  Simmerson 

Sheri  Edwards 

Margaret  Stevenson 

Dana  Elliott 

Heather  Thompson 

Kristy  Faulkner 

Jada  Tschritter 

Mary  Beth  Fry 

Margaret  Tunstall 

Michelle  Gaither 

Monica  Waugh 

Jennifer  Goodfriend 

Mary  Weaver 

Carol  Gornto 

Janet  Whitesides 

Linda  Hayes 

Andrea  Worsham 

Rodney  Hudson,  III 

Dawn  Worthington 

<AV 


ayne  Memorial  Hospital,  a  330-bed  regional 
referral  center  in  Goldsboro,  is  hiring  registered 
nurses  to  work  in  various  clinical  areas.  The 
hospital  offers: 


♦  Clinical  Career  Ladder. 

♦  Educational  Assistance. 

♦  Wellness  Program. 

For  more  information  about 
nursing  opportunities  at 
Wayne  Memorial  Hospital, 
please  call  Nurse  Recruiter 
Sherry  Rogers,  RN  at  (919)  731-6187  or  Dentse 
Laws  in  Human  Resources  at  (919)  731-6173. 


WAYNE  MEMORIAL  HOSPITAL 


Western  Carolina  University 

Cullowhee 

Western  Carolina  University 

Diane  Loux 

Cullowhee 

AthiaMathes 

Mary  Adaghebalu 

Tanya  Matthews 

Robin  Adriance 

Shirin  Mcintosh 

Wayne  Allison 

Jennifer  Mitchell 

Tracy  Anders 

Heather  Monteith 

Suzanne  Apperson 

Pat  Nader 

Gail  Benn 

Allison  Nichols 

Sandra  Bobbitt 

Ann  Norris 

Jenny  Bradley 

Mary-Anne  Norton 

Helen  Brinkley 

Barbara  Nyiri 

Sue  Brown 

Delores  Parris 

Mary-Beth  Bundy 

Chuck  Parris 

Lucy  Calhoun 

Karen  Pressley 

Trish  Carver 

Tina  Prince 

Russell  Coggins 

Lisa  Queen 

Amy  Coward 

Scarlette  Ray 

Linda  Cox 

Suzette  Renfro 

Linda  Crawford 

Mary-Anne  Richards 

Brenda  Davis 

Barbara  Rickenbaker 

Kendra  Farmer 

Tristan  Roberts 

Michael  Folan 

Steve  Roth 

Shannon  Forbis 

Tom  Schlenk 

Judith  Frampton 

Barbara  Shoemaker 

Susie  Fritts 

Annabelle  Silver 

Diane  Greene 

Betsy  Smith 

Karen  Helms 

Deborah  Tait 

Paula  Hermann 

Deborah  Triplett 

Stephanie  Herrmann 

Michelle  Tyson 

Merry  Howard 

April  Ward 

Karen  Jackson 

CharlottWenderoth 

Virginia  Koranek 

Jennifer  Wense  11 

Rebecca  Krishingner 

Connie  Whisnant 

Stephanie  LaCroix 

Beth  Williams 

Peggy  Leavitt 

LeahYeip 

Karen  Lewis 

Corinne  Yelton 

Kathy  Lindsey 

Ila  Yount 

Wilkes  Community  College 

Wilkesboro 

Jamie  Adams 

Brandy  Poe 

Vicky  Anderson 

Amanda  Riddle 

Nancy  Bumgarner 

Kim  Shumate 

Gala  Caudill 

Leanne  Sidden 

Gail  Gaskill 

Leah  Triplett 

Brian  Harbert 

Tina  Triplett 

Vicki  Johnson 

Kim  Welborn 

Beverly  Kennedy 

Nikki  Wiggins 

Carol  Lloyd 

Phyllis  Wiggins 

Denise  Meyer 

Andrea  Yontz 

Lois  Miller 
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Western  Piedmont  Community  College 

Morganton 

Arnold  Benfield  II 

Jeannie  Loftis 

Bonnie  Bowman 

Martha  Lovelace 

Ladonya  Bryant 

Christine  Lowdermilk 

Shenia  Bumgarner 

Lisa  McClellan 

Margaret  Church 

Madalyn  McMahan 

Carole  Clark 

Barry  Mingle 

Lucille  Cook 

Diane  Patterson 

Walter  Dehetre 

Anita  Reichard 

Dereama  Duckworth 

Chanin  Rhoney 

Melanie  Fox 

Jeanne  Smart 

Anita  Greer 

Kathy  Smith 

Cathy  Hart 

HoIliSt.John 

Melissa  Hartsell 

Kimberly  Stamey 

Tammy  Isom 

Lori  Steuer 

Laura  Johnson 

Veda  Walker 

Jolanta  Kilgore 

Angela  White 

Tammy  Kincaid 

Mitzi  Winters 

Sherry  Klutz 

Danny  Wiseman 

Donna  Lafevers 

Wilson  Technical 

Community  College 

Wilson 

Sandra  Alston 

Tracy  Lamm 

Donna  Boykin 

Sherry  Lewis 

Jonay  Brantley 

Roberta  Lindsey 

Amy  Braswell 

Natalie  McKeel 

Tora  Brown 

Patricia  Medico 

Michele  Dail 

Wanda  Melvin 

Rebecca  Denton 

Kathleen  Murphy 

Danny  Drake 

Donna  Oliver 

Donna  Duncan 

Annette  Pendergrass 

Terry  Harwood 

Malissa  Stroud 

Sara  Howard 

Tanya  Vanderweel 

Jennifer  Jenkins 

Tracy  Walker 

Carol  Jones 

Tracy  Wells 

Deborah  Lamm 

Angela  Williams 

LNGGHARLDTTE 


The  College  of  Nursing  and  Health  Professions 
Congratulations 
Class  of  1996 


One  of  six  colleges  within  the  University,  the  College  of  Nursing  and  Health  Professions  offers  a  variety  of 
undergraduate  and  graduate  degree  programs  which  lead  to  careers  in  the  health  professions.  Undergraduate 
programs  are  available  for  baccalaureate  nursing,  RN  to  BSN,  and  Health  Fitness.  Graduate  degree  programs  are 
offered  in  Health  Promotion,  and  in  Nursing.  The  following  specialty  concentrations  are  available  in  the  graduate 
nursing  program: 

Adult  Health  Nursing 

Community  Health  Nursing  -  New  Program 

Family  Nurse  Practitioner  -  New  Program 

Psychiatric/Mental  Health  Nursing 

Nurse  Anesthesia 

Nursing  Administration/Health  Administration  (dual  degree  MSN/MHA)  -  New  Program 

The  nursing  programs  are  accredited  by  the  National  League  for  Nursing  (NLN)  and  the  American  Association  of 
Nurse  Anesthetists.  For  more  information  contact  the  Office  of  Student  Affairs  at  (704)  547-4684. 
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Congratulations  1996  Graduates 


Winston-Salem  State  University 

Winston-Salem 

Susan  Alexander 

Karen  Durham 

Linda  Knox 

Crystal  Sears 

Elke  Bachmann 

Sherri  Dye 

Diane  Labovitz 

Judy  Sellers 

Miriam  Baird 

Dee  Eadie 

Bonnie  Landreth 

Teresa  Shanahan 

Charlotte  Baker 

Karen  Easter 

John  Lawson 

Joanne  Sherman 

Beverly  Barber 

Alicia  Fields 

Lamonica  Lee 

David  Sherrill 

Richard  Bates 

Rebecca  Flynn 

Brenda  Long 

Charles  Shore 

Alice  Brannock 

Beth  Flynt 

Richard  Marion 

Wendy  Shumate 

Amalia  Brooks 

Sherry  Frye 

Michael  Marks 

Ronald  Simmons 

Cheryl  Brown 

Debra  Fulcher 

Angela  Mastin 

Gena  Singleton 

Niesha  Brown 

Judith  Fulton 

Tarsha  McCassity 

Tammy  Slater 

Wanda  Bryan 

Bobbiette  Gamble 

Timothy  McMurry 

Willie  Sloan 

Frankey  Burke 

Wallisa  Giles 

Lynette  Miller 

Alice  Smith 

Marice  Caesar 

Tara  Griffin 

Beverly  Minton 

Ray  Snell 

Kelly  Cail 

Joy  Groseclose 

Lloyd  Mitchell  Jr. 

Madhu  Soin 

Aisha  Canty 

Marion  Haney 

Lucy  Mize 

Vera  Stamper 

Laura  Caudill 

Ilo  Hardin 

Stephanie  Morgan 

Jerry  Starr  II 

Edith  Chance 

Kimberley  Harris 

Marilyn  Murphy 

Wendy  Stewart 

Joy  Clark 

Kimberly  Hayes 

Tara  Murphy 

Marion  Stoltzfus 

Marshia  Coe 

Billy  Haynes 

Melanie  Nachlasa 

Willa  Swift 

Sylvia  Collins 

Shawna  Heglar 

Jaclinh  Nelson 

Deborah  Taylor 

Teresa  Collins 

Mary  Henley 

Kathleen  O'Connor 

Andrea  Thomas 

Yulanda  Corbett 

David  Hicks 

Leslie  O'Neal 

Wanda  Thompson 

Evelyn  Corey 

Kaye  Hicks 

Patricia  Oliver 

SaraTreece 

Chanita  Crawley 

Cynthia  Hill 

Anne  Page 

Claudia  Triple tt 

Karla  Cromer 

Linda  Hill 

Roxanne  Penix 

Robin  Trivette 

Athena  Crotts 

Sherri  Hill 

Rebecca  Penley 

Valerie  Vestal 

Regina  Crump 

Karen  Hinesley 

Carla  Pettis 

Elizabeth  Watson 

Tiffany  Culler 

Thomas  Hooks 

Ruby  Phillips 

BiancaWeant 

Sadie  Curry 

Kimberly  Howard 

Matthew  Pitman 

Shelley  Weaver 

Joseph  Davenport 

Marjorie  Hrozenicik 

Angela  Pope 

Barbara  Webb 

Marcia  Davis 

Raleigh  Jackson  III 

Linda  Poteet 

Margaret  Werner 

BenettaDease 

Patricia  Jamison 

Donna  Rau 

Wendy  White 

Barbara  Deaton 

Janet  Jehnzen 

Cochitha  Ray-Leazer 

Wanda  Whittamore 

Marta  Dicus 

Laverne  Johnson 

David  Reece 

Karen  Williams 

Rachel  Dillard 

Rhonda  Johnson 

Barbara  Reynolds 

Leatha  Williams 

Leigh  Dimmette 

Janice  Joines 

Racquel  Richardson 

Margaret  Williams 

Leigh-Ann  Dodson 

Regina  Jones 

Mary  Rocco 

Aretina  Williamson 

Kathleen  Dooley 

Thomas  Jones 

Edna  Roseboro 

Deborah  Williamson 

Martha  Drum 

Rebecca  Kemerling 

Brenda  Rumfelt 

Wesley  Wood 

Sieglinde  Duncan 

Khurum  Khan 

Kim  Russell 

Kirk  Killion 

Saprina  Samuels 

Mark  Your  Calendars  Now 
NCNA  Convention — October  1 6-1 8, 1 996 

North  Raleigh  Hilton 

First-time  attendees  Receive  25%  discount. 

Watch  for  details  in  July/ August  Tar  Heel  Nurse. 
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Masters  /  Post-Masters  Certificate  Graduates 


Anthony  Adinoifi      Duke  University 

PaulAlbert                           0mnm 

Marilyn  Guigar 

Priscilla  Gwyn 

Sara  Anderson 

Debra  Hamn 

JoAnne  Baker 

Charlotte  Hough 

Kathryn  Ballantyne 

Rhonda  Howell 

Barbara  Barringer 

Patricia  Huczko 

Michael  Beres 

Lael  Jackson 

Patricia  Bornick 

Janice  Kimball 

Donna  Bowen 

Carolyn  Lekavich 

Mary  Boykin 

Kathryn  Machuga 

Wanda  Bradshaw 

Marilyn  Manfred 

Alyson  Breisch 

Scott  Mendzef 

Heather  Brumbaugh 

Kimberly  Mills 

Gail  Butler 

Joanna  Mitchell 

Susan  Byrne 

Christopher  Moody 

Judy  Carlson 

Tracy  O'Neil 

Suzanne  Crater 

Dorothy  Oakes 

Lynda  Cunningham 

Elizabeth  Owen 

Laura  Frances  Dickerson 

Alice  Petersen 

Jo  Anne  Dowd 

Marianne  Petros-Burger 

JoAnne  Eure 

Ginger  Rhodes-Ryan 

Tamara  Ey 

Elizabeth  Rice 

Cynthia  Fink 

Kathy  Rust 

Diane  Fatica 

Christine  Sanford 

Karen  Flagg 

Kathleen  Sullivan 

Barbara  Frothingham 

Karen  Thomas 

Marci  Garofalo 

Vivianne  Valdes-Hurtado 

Judith  Gentile 

Richard  Walters 

Mary  Gilbert 

Joan  Wilkerson 

Cynthia  Goodwin 

Carolyn  Yurick 

Janet  Groves 

The  University  of  North  Carolina 

Susan  Barber 

unapei  mn 

Mary  McCafafrey-Murphy 

Deborah  Brady 

Karen  Miller 

Elaine  Culverhouse 

LisaWillet 

Debra  Jenkins 

The  University  of  North  Carolina 

Courtney  Adamson                   Charlotte       Barbara  Holliday 

Laura  Bingham 

Beverly  Horton 

Catherine  Brezicki 

Caroline  Isbey 

Rhett  Brown 

Julie  Kinney 

Sharon  Bryan 

Rhonda  Laney 

Valerie  Burrows 

Donna  Malmgren 

Kyron  Cain 

Annie  Manning 

Kathleen  Campbell 

Rosemarv  Martines 

Beth  Canipe 

Suzanne  Mathis 

Bobbi  Cooper 

Virginia  McEwen 

James  Cowan 

Luci  New 

Dianne  Daniels 

Margaret  Peterson 

Wendy  DeMent 

Michele  Piaff 

Judith  Gais 

Pamela  Poteat 

Dorry  Gascon 

Kenneth  Sauser 

Nancy  Gossett 

Helen  Trahan 

Cynthia  Graham 

AJisa  Weber 

Barbara  Hadley 

Jovce  Wentworth 

Brenda  Hardin 

Teresa  Wolfe 

Alan  Harmon 

Janet  Wright 

Joyce  Abemethy 
Caroline  Adams 

The  University  of  North  Carolina 

Greensboro 

Karen  Criminger                                    Bomta  Henderson-Rogers 

Barbara  Overby 
June  Carolyn  Pegram 

Debra  Allen 

Jana  Cruse 

Janice  Hensley 

Sharran  Penny 

Patricia  Amburn 

Jacqueline  DeBrew 

Todd  Horsley 

Anthony  Pierce 

Janice  Andrews 

Anne  Defranco 

Edith  Hunter 

Cheryl  Postlewaite 

Janta  Barnes 

Datra  Delk-Patrick 

Carole  Johnson 

Linda  Rosenbloom 

Karen  Beard 

Carolyn  Dixon-Richmond 

Linda  Kay  Johnson 

Laura  Scales 

Marilyn  Becton-Newman 

Rose  Doyle 

Sharon  Johnson 

Shirley  Sides 

Tempie  Bell 

Pamela  Dugan 

Jay  Jordan 

Kathy  Simpson 

Ginger  Biggerstaff 

Beverly  Dyer 

Ola  Jordan 

Linda  Smedburg 

Delores  Kay  Binder 

Carol  Faircloth 

Patricia  Juras 

Betty  Smith 

Marjorie  Bivens 

Sheila  Fitzpatrick 

Scott  Kauffman 

Mitzi  Snow 

Sandra  Blackstock 

Teresa  Foster 

Barbara  Kelly 

Kathleen  Stauffer 

Sandra  Blaha 

Julie  Fritz 

Bonnie  Kennedy 

Eric  Stiefel 

Jennifer  Boggs 

Janice  Frye 

Jamal  Khrais 

Avis  Suttle 

Laura  Bowman 

Lisa  Goedert 

Sandra  Klug 

Cara  Thompson 

Lisa  Bracamontes 

Charles  Goshen 

Connie  Lewter 

Kathryn  Triplett 

Robin  Caldwell 

Deborah  Grant 

Karen  Lowe 

Stephanie  Wagner 

Sandra  Carter 

Alice  Gray 

Rebecca  McLean 

Katherine  Williams 

Pamella  Chavis 

Phyllis  Griffin 

Debra  McPherson 

Wanda  Williamson 

Betty  Clark 

Naomi  Gusky 

Tammi  Mengel 

Helen  Wilson 

Judith  Clouse 

Mary  Hatchett 

Ann  Miller 

Antionette  Wright 

Eileen  Colon 

Dennis  Heibein 

Melody  Moore 

M.  R.  Yarborough 

Rachel  Cozort 

Charlotte  Helms 

Susan  Neeley 

Susan  Young 

Rita  Crawford 

Syna  Henderson 

Virginia  Nelson 

Cynthia  Yount 
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Congratulations  1996  Graduates 


In  1 994,  NCNA  began  a  new  program  to  honor  ten  graduating 
members  of  the  North  Carolina  Association  of  Nursing  Students 
(NCANS). 

All  members  in  good  standing  of  NCANS  who  will  be  graduating 
in  spring  1996  are  eligible  to  compete  for  one  of  ten  free 
memberships  in  the  North  Carolina  Nurses  Association  (NCNA). 


Students  can  select  one  of  the  following  topics  for  their  essay: 
"From  Student  to  Professional:  The  Transition,"  "Nursing  in  the  Year 
2001:  Beyond  Tomorrow,"  "NCNA:  What  Membership  Will  Mean 
to  Me,"  and  "Practice  and  Politics:  Is  There  a  Connection?" 

The  1 996  winners  are  Melissa  Batchelor  and  Joan  Wilborn. 


From  Student  to  Professional:  The  Transition 

Melissa  K.  Batchelor 


Batchelor 


In  the  past  two  years,  I  have 
learned  more  than  I  ever  thought 
I  would  about  nursing  through  its 
professional  organizations.  Grad- 
uation and  State  Boards  are  just 
around  the  corner  and  I  recently 
found  out  that  a  job  will  be  wait- 
ing forme  in  June! 

Along  with  this  excitement, 
however,  comes  fear  and  anxiety 
related  to  taking  this  first  step  into  professional  nursing. 
My  first  job  is  going  to  be  in  management,  not  staff 
nursing,  putting  me  in  the  forefront  to  be  a  role  model 
for  nurses  I  will  work  with  from  the  beginning. 

The  endless  days  of  learning  new  skills  are  going  to 
continue  after  graduation,  on  top  of  the  stress  of  starting  a 
career.  Thankfully,  it  promises  to  be  one  made  up  of  twists 
and  turns  as  nursing  decides  where  it  is  going.  The 
transition  into  this  new  role  will  be  challenging,  exciting. 


but  most  importantly,  it  has  the  potential  to  allow  me  to 
make  a  mark  on  those  I  work  with. 

I  hope  to  be  able  to  encourage  those  nurses  around  me 
to  get  involved  in  all  NCNA  has  to  offer  and  lead  the  way 
by  demonstrating  my  own  activity.  The  days  of  school  have 
been  said  by  others  to  be  the  hardest,  however.  I  feel  that  it 
is  only  the  beginning  of  a  lifetime  commitment  to  the 
advancement  of  nursing  practice  to  a  truly  professional  level. 
The  challenge  is  there  for  every  nurse,  new  and  experienced, 
and  I  look  forward  to  all  nursing  has  to  offer. 

Melissa  Batchelor  is  graduating  from  UNC-Wilmington. 
She  has  been  the  Editor  of  the  Hypodermic  which  is  the 
official  newsletter  of  the  North  Carolina  Association  of 
Nursing  Students.  The  newsletter  has  been  entered  in  the  "Best 
Newsletter"  competition.  She  has  also  served  as  Chair  of  the 
NCANS  Public  Relations  Committee.  She  was  a  delegate  to 
the  1995  National  Student  Nurses  Association  in  1995. 


NCNA:  What  Membership  Will  Mean  to  Me 


C.  Joan  Wilborn 


Membership  in  NCNA  will  mean  participation  with 
members  in  the  nursing  profession.  It  will  give  me  the 
opportunity  to  be  involved  in  the  changing  face  of  nursing 
in  the  state. 

Involvement  in  NCNA  will  add  my  voice  to  others  of  the 
organization  in  affecting  change  by  its  members.  It  will  give 
me  the  opportunity  to  network  with  members  of  my  chosen 
profession. 

As  I  glance  at  the  Tar  Heel  Nurse,  I  am  excited  about  the 
possibilities  of  commitment  and  increased  education  that 
can  be  the  result  of  belonging  to  NCNA. 

There  will  be  an  opportunity  for  all  new  members  to 
emulate  those  in  the  profession  who  personify  the  traditions 
of  nursing. 

NCNA  offers  an  optimism  regarding  the  future  of  nursing 
as  well  as  the  opportunity  to  become  acquainted  with  those 


the 


Wilborn 


already    enjoying    tne    nursing 
profession. 

Being  a  part  of  NCNA  will  give  an 
added  dimension  to  my  practice  as  a 
nurse. 

Joan  Wilborn  is  graduating  from 
UNC-Wilmington.  She  has  served  as 
President,  Treasurer,  Co-Chair  Image 
of  Nursing  Committee,  Chair  of  the 
Finance  Committee  and  as  a  member  of  number 
committees  of  the  North  Carolina  Association  of  Nursing 
Students.  She  is  a  Collegiate  Ail-American  Scholar  of  the 
US  Achievement  Academy,  the  North  Carolina  nominee 
for  the  Isabel  Hampton  Robb  Leadership  Award,  and  is 
currently  serving  on  the  NCNA  Strategic  Planning 
Committee. 
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JAMES  B.  HUNT  JR. 

GOVERNOR 

NATIONAL  NURSES  WEEK 

1996 

BY  THE  GOVERNOR  OF  THE  STATE  OF  NORTH  CAROLINA 

A  PROCLAMATION 

WHEREAS,  2.2  million  registered  nurses  comprise  our  nation's  largest  health  care  profession;  and 

WHEREAS,  the  depth  and  breadth  of  the  registered  nursing  profession  is  meeting  the  different  and  emerging  health 
care  needs  of  the  american  population  in  a  wide  range  of  settings;  and 

WHEREAS,  the  American  Nurses  Association,  as  the  voice  for  registered  nurses  of  this  country,  is  working  to  chart  a 
new  course  for  a  healthier  nation  that  relies  on  increasing  delivery  of  primary  health  care;  and 

WHEREAS,  a  renewed  emphasis  on  primary  and  preventive  health  care  will  require  the  better  utilization  of  all  our 
nation's  registered  nursing  resources;  and 

WHEREAS,  the  North  Carolina  Nurses  Association  and  other  concerned  health  care  professional  organizations 
recognize  an  increased  need  for  additional  school  nurses  to  provide  preventive  and  primary  care  services  to  our  youngest 
citizens;  and 

WHEREAS,  professional  nursing  has  been  demonstrated  to  be  an  indispensable  component  in  the  safety  and  quality  of 
care  of  hospitalized  patients;  and 

WHEREAS,  the  demand  for  registered  nursing  services  will  be  greater  than  ever  because  of  the  aging  of  the  American 
population,  the  continuing  growth  of  life-sustaining  technology,  and  the  explosive  growth  of  home  health  care  facilities;  and 

WHEREAS,  more  qualified  registered  nurses  will  be  needed  in  the  future  to  meet  the  increasingly  complex  needs  of 
health  care  consumers  in  this  state;  and 

WHEREAS,  the  cost-effective,  safe  and  quality  health  care  services  provided  by  registered  nurses  will  be  an  ever  more 
important  component  of  the  United  States  health  care  delivery  system  in  the  future;  and 

WHEREAS,  the  North  Carolina  Nurses  Association,  along  with  the  American  Nurses  Association,  has  declared  the 
week  of  May  6-12,  1 996,  as  National  Nurses  Week  with  the  theme,  "Nurses:  Celebrate  our  Past  Envision  our  Future,"  in 
celebration  of  the  ways  in  which  registered  nurses  strive  to  provide  safe  and  high  quality  patient  care  and  map  out  the  way  to 
improve  our  health  care  system; 

NOW,  THEREFORE,  I,  JAMES  B.  HUNT  JR.,  Governor  of  the  State  of  North  Carolina,  do  hereby  proclaim 
May  6-12,  1996,  as  "National  Nurses  Week"  in  North  Carolina,  and  urge  all  residents  to  join  me  in  honoring  the  registered 
nurses  who  care  for  all  of  us. 


Vc 


JAMES  B.  HUNT  JR. 


IN  WITNESS  WHEREOIM  ■Rereunto  set  my  hand  and  affixed  the  Great  Seal  of  the  State  of  North  Carolina  at 
the  Capitol  in  Raleigh  this  thirteenth  a^^rMarch  in  the  year  of  our  Lord  nineteen  hundred  and  ninety-six,  and  ofthe 
Independence  ofthe  United  States  of  America  the  two  hundred  and  nineteenth. 
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NC  Center  for  Nursing 


Winning  Photos  Honored 


The  North  Carolina  Center  for  Nurs- 
ing and  F  &  S  Review  Company  sponsored 
a  statewide  photo  contest  entitled  "NC 
nurses  — someone  to  look  up  to." 

There  were  68  entries  which  can  be  used 
to  promote  positive  images  of  nursing. 

A  prize  of  $100  was  presented  to  the 
photographer  of  each  of  the  five  winning 
photographs. 

The  winning  photo  (shown  below)  was 
taken  by  Sharon  Randolph,  a  nursing  stu- 
dent at  Fayetteville  Technical  Community 
College  illustrates  the  diversity  of  individu- 
als entering  today's  nursing  profession. 


Miss  Randolph  is  donating  her  $100  cash 
prize  to  the  Fayetteville  Rescue  Mission 
to  assist  the  homeless. 

A  description  of  the  subjects  of  the  re- 
maining four  winning  photographs  is  as 
follows. 

Welcome  to  my  world.  Patricia  Taschuk, 
neonatal  nurse  practitioner,  provides  the 
personal  and  individualized  care  which  is 
so  crucial  to  the  survival  of  premature  in- 
fants. (Mike  Carroll) 


A  mission  begins.  Dolly  Bryan  Berge. 
flight  nurse  with  Eastcare,  Pitt  County 
Memorial  Hospital,  prepares  for  take-off. 
(R.Lee  West) 

Nurses  are  always  prepared.  Dolly 
Bryan  Berge,  flight  nurse,  demonstrates 
that  while  flight  nursing  is  not  as  glamor- 
ous as  most  people  think,  one  must  always 
be  ready  for  a  variety  of  emergency  situa- 
tions. (R.  Lee  West) 

This  is  "my"  nurse.  Owing  to  the  unique- 
ness of  nurse-patient  relationships,  it  is 
quite  understandable  that  this  young  pa- 
tient is  connecting  in  a  very  personal  way 
with  Margaret  Bond.  (R.  Lee  West)  A 


Teach  for  a 
Lifetime 

Ben  Galang, 

nursing  student  at 

Fayetteville 

Technical 

Community 

College, 

incorporates  the 

natural  curiosity 

of  children  as  he 

puts  to  use  his 

health  assessment, 

prevention  and 

teaching  skills. 

Thephoto 

illustrates  the 

diversity  of 

individuals 

entering  today 's 

nursing  profession 

and  a  continued 

focus  on  "people 

helping  people." 

(Sharon 

Randolph) 
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Statewide  Nursing  Organizations 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North  Carolina  Board  of  Nursing  (NCBON)  are  often  confused  because  they 
almost  sound  the  same.  Do  you  know  the  difference?  Based  on  the  telephone  calls  and  requests  received  daily  in  both  offices,  there  is 
definitely  some  confusion.  Hopefully  the  following  will  help  clarify  this. 


North  Carolina  Nurses  Association 

103  Enterprise  Street  (ZIP  27607-7325) 

Mailing  address:  PO  Box  12025  (ZIP  27605-2025) 

Raleigh,  NC 

phone:  919/821-4250;  800/626-2153 

fax:       919/829-5807 

Description: 

»  Professional  membership  association  composed  of  registered 
nurses 

»    Board  of  Directors  elected  by  membership 

»   Founded  in  1902 

»  One  of  53  state  and  territorial  associations  of  the  American 
Nurses  Association  (ANA) 

Executive  Director:  Hazel  Browning  Moore 

Mission  Statement: 

•  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA) 
is  to  serve  the  changing  needs  of  its  members,  address  nursing 
issues  and  advocate  for  the  health  and  well-being  of  all  people. 

Functions: 

•  To  promote  standards  of  nursing  practice,  nursing  education, 
and  nursing  services  as  defined  by  ANA, 

•  To  promote  adherence  to  the  ANA  code  of  ethical  conduct, 

•  To  act  and  speak  for  the  nursing  profession  in  North  Carolina 
in  regard  to  legislation,  governmental  programs,  and  health 
policy, 

•  To  promote  and  protect  the  economic  and  general  welfare  of 
nurses, 

•  To  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional  community,  and  governmental  groups  and 
with  the  public, 

•  To  assume  an  active  role  as  consumer  advocate, 

•  To  provide  representation  in  the  ANA  House  of  Delegates  and 
ANA  Constituent  Assembly, 

•  To  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students  (NCANS). 

•  To  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  contrib- 
ute to  the  historical  and  cultural  development  of  nursing. 


North  Carolina  Board  of  Nursing 

3724  National  Drive,  Suite  200,  Camden  Building 
Mailing  address:  PO  Box  2129 
Raleigh,  NC  27602-2129 
phone:    919-782-3211 
fax:         919-781-9461 

Description: 

»  Legally  constituted  body  (state  agency)  which  regulates  the 
practice  of  registered  nurses  (RN)  and  licensed  practical  nurses 
(LPN)  within  North  Carolina 

»  RN  and  LPN  members  of  the  Board  of  Nursing  are  elected  by 
nurses  in  the  state 

»   Created  in  1903 

»  One  of  62  state  or  territorial  jurisdictions  of  the  National  Boards 
of  Nursing 

Executive  Director:  Carol  Osman 

Purpose: 

•  To  protect  the  public  by  ensuring  the  provision  of  safe  nursing 
care  to  the  people  of  North  Carolina  through  the  regulation  of 
nursing  practice 


Functions: 

•  To  license  registered  nurses  and  licensed  practical  nurses 

•  To  regulate  the  practice  of  nursing 

•  To  approve  educational  programs  leading  to  licensure 

•  To  issue  interpretations  of  the  Nursing  Practice  Act 

•  To  maintain  a  joint  subcommittee  with  the  NC  Board  of  Medi- 
cal Examiners  for  matters  relating  to  the  performance  of  medi- 
cal acts  by  registered  nurses 

•  To  maintain  a  Registry  for  Nurse  Aide  lis 

•  To  write  and  adopt  rules  and  regulations  pertaining  to  the 
Nursing  Practice  Act 

•  To  investigate  complaints  against  nurses 

•  To  carry  out  appropriate  disciplinary  action 

•  To  keep  records  of  licensed  nurses 
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What's  the  Difference? 


North  Carolina  Center  for  Nursing 

222  Person  Street,  Suite  103 
Raleigh,  NC  27601 
phone:     919-715-3523 
fax:  919-715-3528 


Description: 

»  State  agency  created  to  address  the  issues  of  supply  and  de- 
mand for  nursing  including  issues  of  recruitment,  retention  and 
utilization  of  nurse  resources 

»  Governed  by  a  16  member  Board  of  Directors  appointed  by 
virtue  of  specific  role  or  by  political  appointment  with  the  as- 
surance that  a  majority  will  be  registered  nurses.  The  Board  of 
Directors  then  appoints  a  larger  Advisory  Council  of  stakehold- 
ers and  those  concerned  with  long-range  planning  initiatives 
for  nursing. 

»    Created  by  the  North  Carolina  General  Assembly  in  1991 

»    Only  state  funded  Center  for  Nursing  in  the  country 

Executive  Director:  Brenda  Cleary 

Mission  Statement: 

•  The  mission  of  the  North  Carolina  Center  for  Nursing  is  to  in- 
sure that  the  State  of  North  Carolina  has  the  nursing  resources 
needed  to  meet  the  health  care  needs  of  its  citizens. 

Functions: 

•  To  develop  a  strategic  statewide  plan  for  North  Carolina  by 
establishing  and  maintaining  a  database  on  nursing  supply  and 
demand  in  the  state  and  by  using  current  supply  and  demand 
information  to  project  future  needs. 

•  To  translate  the  Center's  research  findings  into  planning  prin- 
ciples for  nursing  resources  within  the  state. 

•  To  select  priorities  from  the  strategic  plan  to  recommend  to  the 
General  Assembly. 

•  To  convene  various  groups  which  would  include  representa- 
tives from  nursing,  other  health  care  professions,  the  business 
community, consumers,  legislators  and  educators  to  review  and 
comment  on  the  Center's  research,  to  recommend  systemic 
changes  based  on  the  knowledge  generated,  and  to  evaluate 
and  report  the  results  of  these  efforts  to  the  General  Assembly 
and  other  interested  parties. 

•  To  enhance  and  promote  recognition,  reward  and  renewal  ac- 
tivities for  nurses  in  North  Carolina. 


North  Carolina  Foundation  for  Nursing 

103  Enterprise  Street 
Raleigh,  NC  27607-7325 
phone:  800-729-1975 


Description: 

»  A  nonprofit  corporation  organized  under  Chapter  55  A  of  the 
NC  General  Statutes  to  receive  and  administer  funds  for  chari- 
table, scientific  and  educational  purposes  related  to  nursing  in 
North  Carolina. 

>•  Chartered  by  North  Carolina  in  1989  and  received  its  tax  ex- 
empt 501  (c)(3)  status  from  the  Internal  Revenue  Service  in 
1990. 

»  Governed  by  a21  member  Board  of  Trustees  with  51%  of  the 
members  being  appointed  by  the  North  Carolina  Nurses  Asso- 
ciation. 


Executive  Director:  Joy  F.  Reed 

Purpose: 

•    To  receive  and  administer  funds  for  charitable,  scientific  and 
educational  purposes  related  to  nursing  in  North  Carolina. 


Functions: 

To  secure  and  administer  funds  directed  toward: 

•  Education  that  assures  that  registered  nurses  are  prepared  to 
meet  the  current  and  changing  health  care  needs  of  North  Caro- 
lina citizens, 

•  Research  that  identifies  the  value  of  registered  nurses  in  health 
care  delivery,  and 

•  Activities  that  publicize  the  value  of  registered  nurses  in  health 
care  delivery. 
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ANA  Activities 


i 


I  I 

Are  you  going  to  Washington  DC 
for  the  centennial  ANA  Convention? 

ANA  Convention  is  just  around  the  corner  and  it's  close-by — 
Washington  DC!  Are  you  planning  to  be  there?  There  be  a  multitude 
of  continuing  education  sessions  and  lively  discussions  focusing  on 
important  issues  facing  nurses.  If  you  are  going  to  be  in  Washington — 
we  want  to  invite  you  to  the  Southeastern  SNA  Reception,  delegate 
caucuses,  and  North  Carolina's  "night  out"  in  Washington. 

Some  delegates  and  members  have  asked  to  share  a  hotel  room. 
Please  indicate  if  you  would  like  a  roommate  and  we  will  send  a  list  of 
those  wanting  to  share  a  room  by  May  10.  Be  sure  to  make  your  hotel 
reservation  now  even  if  you  don't  know  who  you  will  be  rooming  with. 

Name 


(daytime  phone )_ 

Address 

City 


_Zip_ 


I  would  like  to  share  a  room 


In  Washington,  I  can  be  reached  at . 


Send  information  to  NCNA,  PO  Box,  12025,  Raleigh,  NC  27605 
or  fax  to  919-829-5807    •    ore-mailtoNcnurses@aol.com 

I I 


ANA  Delegates  Prepare 
for  1 996  House  of  Delegates 

NCNA  members  who  are  serving  as  delegates  to  the 
1996  ANA  House  of  Delegates  have  begun  familiarizing 
themselves  with  the  issues  to  be  discussed.  A  meeting  of 
all  delegates  has  been  scheduled  for  Thursday,  May  30  from 
1:00  pm  to  5:00  pm  at  NCNA  Headquarters. 

The  NCNA  delegation  will  be  led  by  NCNA  President 
Gerry  Roberts.  Other  delegates  are  Kim  Bernhardt-Tindal, 
Kings  Mountain;  Dona  Caine,  Raleigh;  Michael  Carozza, 
AshevilIe;Pam  Graham- Wilson, Wallace;  Amanda  Greene, 
Chapel  Hill;  Frank  Moore,  Raleigh:  Joy  Reed,  Raleigh; 
Betty  Trought.Winterville;  and  Gwen  Waddell-Schultz  with 
Becky  Pitts,  Asheville  as  first  alternate. 

Once  again  these  delegates  need  your  help.  NCNA 
members  and  districts  are  asked  to  consider  contributing 
to  a  Delegate's  Fund  to  help  defray  the  expenses  of  these 
delegates.  They  are  financially  responsible  for  their  own 
travel,  lodging  and  food  which  will  probably  average  $800 
this  year.  NCNA  provides  $200  to  each  delegates  and  first 
alternate  through  its  budget.  Send  contributions  to:  Del- 
egates Fund,  NCNA,  P.  O.  Box  12025,  Raleigh,  NC 
27605-2025.  A 


ANA's  Centennial: 

Celebrate  our  Past 

Envision  our  Future 

June  14-19,  1996 

Washington,  DC 


Come  Celebrate! 

Join  us  as  ANA  celebrates  its  100th  anniversary.  Don't  miss  this  historic, 
once-in-a-lifetime  event  to  commemorate  the  achievements  of  nursing  and 
ANA  in  our  nation's  capital. 

^r*-  Earn  up  to  16.5  nursing  contact  hours 

^■^  Learn  from  the  top  nursing  leaders  in  over  100  educational  sessions 

^r'  See  the  exciting  sights  of  Washington,  DC,  including  a  unique  nurs- 
ing highlights  tour 

^r*"  See  the  latest  health  care  and  consumer  products  and  services  in  the 
ANA  exhibit  hall 

^^  Participate  in  a  pre-session  of  the  ANA  Council  of  Nurse  Research's 
Scientific  Sessions 

Want  to  know  more?  Call  1-800-274-4ANA  and 
ask  for  C05  today. 
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Convention  Volunteers  Needed  AJN  to  Sponsor  Las  Vegas  Workshop 


The  ANA  Centennial  Convention  will  take  place  at  the 
Washington  Convention  Center  on  June  14-19.  Over  300  volunteers 
are  needed  to  assist  with  continuing  education,  registration  and 
official  business  meetings.  Volunteers  can  choose  between  two 
special  discount  plans. 

1.  Volunteer  40  percent  of  your  time  and  receive  40  percent  off 
the  registration  fee  —  if  you  want  to  receive  continuing  educa- 
tion credit  for  sessions  you  attend.  If  you  want  to  volunteer 
using  this  plan,  please  register  now  and  pay  up  front.  ANA  will 
make  the  refund  after  you  complete  the  volunteer  hours  at  con- 
vention. Registration  forms  for  the  ANA  convention  can  be 
found  in  The  American  Nurse. 

2.  Volunteer  four  hours  a  day  and  pay  no  registration  fees  to  attend 
any  continuing  education  programs  or  other  events  during  your 
non-volunteer  hours.  If  you  want  to  attend  without  any  charge, 
you  will  need  to  complete  a  special  volunteer  form  and  return  it 
by  May  15. 

If  you  are  interested,  please  call  the  District  of  Columbia  Nurses 
Association  (DCNA)  at  1-800-783-2706.  A 


The  American  Journal  for  Nursing  is  sponsoring  a  conference 
entitled  "Surfing  the  Net  with  AJN:  Electronic  Resources  for 
Nurses"  on  June  2-3  in  Las  Vegas. 

The  conference  is  designed  to  provide  a  practical  overview  of 
nursing  resources  available  via  the  Internet,  in  particular  World 
Wide  Web. 

In  addition,  it  will  provide  a  unique  opportunity  for  networking 
with  key  members  of  nursing  organizations  that  are  currently  on- 
line and  will  provide  information  about  the  AJN  Network  —  what 
it  is  and  where  it  is  going. 

The  conference  fee  is  $319  until  May  15, 1996. 

For  additional  information  or  to  receive  a  brochure,  call  Karen 
DuBois  at  the  AJN  Company  at  212-582-8820,  ext.  243  or  fax  to 
212-586-5462.  A 


Attention  Nurse  Entrepreneurs 

Do  you  have  professional  products  or  services  you  would  like  to 
promote  in  a  national  market?  If  so,  contact  NCNA  by  May  1 0. 
We  think  we  will  have  space  to  share  at  our  booth  at  the  ANA 
convention  in  June.  Space  will  be  available  on  a  first  come-first 
serve  basis  so  call  now  —  1  -800-626-21 53. 


NAVAL  RESERVE 


NAVALRESERVE 


Fulfill  Your  Professional  Goals 


The  Naval  Reserve  is  seeking  qualified  physicians  and  nurses. 
Benefits  include  continued  education,  a  retirement  plan,  and  the 
pride  that  comes  from  serving  your  country.  Certain  critical  care 
specialists  (including  residents)  may  qualify  for  financial  bonuses 
and  flexible  drilling  schedules. 
Call: 

1-800-443-6419 

You  and  the  Naval  Reserve.  Full  Speed  Ahead. 
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House  News 


NCNA  Welcomes  Three  New  Staff  Members 


Since  December,  NCNA  has  added 
three  new  staff  members.  Alex  Kraai  joined 
the  staff  right  before  Christmas  as  the  Sec- 
retary/Receptionist;Teresa  Beyer  came  on 
board  in  early  February  in  the  role  of  the 
newly  created  Membership  Development 
Coordinator;  and  Kim  Bain  filled  out  the 
staff  roster  in  early  March  as  the  Office 
Manager/Meetings  Coordinator.  We  have 
included  these  biographical  sketches  so  the 
members  will  begin  to  know  the  new  voices 
at  NCNA  Headquarters. 

Alex  Kraai,  Secretary  /Receptionist,  came 
to  NCNA  from  Association  Management. 
Inc.  in  Raleigh.  She  was  an  Administrative 
Assistant  and  worked  with  three  state- 
based  associations:  NC  Association  of 
Broadcasters,  NC  Cable  Telecommunica- 
tions  and  NC  Convenience  Stores 
Association.  Alex  grew  up  in  Boston  and 
graduated  with  a  BA  in  English  from 
Principia  College,  Elsah,  IL  and  is  currently 
working  on  her  masters  in  education.  Alex 
and  her  husband,  Eric,  have  a  seven  month 
old  son,  Andrew.  Alex  is  the  voice  you  will 
hear  most  often  when  you  call  between  8:30 


am  to  12:30  am.  In  addition  to  her  many 
other  responsibilities,  Alex  has  been  writ- 
ing the  News  Briefs  and  About  People  for 
the  Tar  Heel  Nurse. 

Teresa  Beyer,  Membership  Development 
Coordinator,  moved  with  her  husband, 
Karl,  from  Alexandria,  VA  to  Cary  during 
one  of  the  numerous  snowfalls  in  Febru- 
ary. Before  coming  to  NCNA, Teresa  was 
the  Membership  Sales  Development  Man- 
ager for  the  American  Society  of  Travel 
Agents.  Her  NCNA  position  was  created 
by  the  NCNA  Board  of  Directors  in  the  fall. 
Her  responsibilities  include  marketing  the 
association  to  prospective  members 
through  direct  mail,  advertising,  and  per- 
sonal contact:  developing  an  annual 
membership  campaign  for  recruitment  and 
retention  of  members;  and  participating  in 
long  range  planning  for  membership  devel- 
opment. She  also  serves  as  the  staff  person 
to  the  NCNA  Cabinet  on  Marketing. 
Teresa  graduated  from  Virginia  Polytech- 
nic Institute  and  State  University  in 
Blacksburg,  VA  with  a  BS  in  Marketing 
Management. 


Kim  Bain,  has  the  dual  position  of  Office 
Manager  and  Meetings  Coordinator.  Kim 
comes  to  NCNA  with  a  proven  ability  to 
juggle  this  type  of  responsibility.  For  the 
past  four  years  she  worked  at  Olson 
Management  Group  where  she  served  as 
Executive  Director  of  the  National  Nurses 
Society  on  Addictions;  Director  of 
Conferences  for  the  American  Holistic 
Nurses  Association;  Conferences/ 
Publications  for  the  Multi-Housing 
Laundry  Association:  and  Staff  Liaison  for 
the  NC  Travel  and  Tourism  Coalition.  At 
NCNA  she  is  responsible  for  the  everyday 
operation  of  the  office  including  supervision 
of  the  support  staff,  contact  with  building 
management,  etc.  Kim  will  also  be  working 
with  the  Convention  Program  Committee 
for  the  annual  convention  and  serving  as 
meeting  coordinator  for  all  other  NCNA 
continuing  education  workshops.  Kim 
graduated  from  NC  State  University  with 
a  BA  in  Political  Science.  She  and  her 
husband.  Dan.  have  just  moved  into  their 
new  home.  A 


NCNA 

We  are  at 
your  service! 

Call 

(919)821-4250 

or  toll  free 

1-800-626-2153 
Fax  (91 9)  829-5807 

e-mail: 
ncnurses@aol.com 


Who  to  contact  at  NCNA 

For  help  with Contact 

Address  Changes/Billing  Changes Melody  Hocutt 

Annual  Convention/Meetings Kim  Bain 

Continuing  Education Hazel  Browning  Moore 

District  Matters Sindy  Barker 

Legislative  Issues Sindy  Barker 

Membership  Information/Benefits Teresa  Beyer 

Practice,  Education  or  Research  Issues Nancy  Short 

NP  News  Advertising Nancy  Short 

Tar  Heel  Nurse  Advertising Melody  Hocutt 
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State  and  National  News 


Thanks  from  District  30 

District  30  thanks  all  who  participated 
in  their  fund-raiser  at  Convention.  The 
hand-painted  ceramic  nativity  scene  was 
won  by  a  neighbor  of  a  District  30  mem- 
ber. '"Thanks  for  helping  fund  our  1996 

community  project!" Carolyn  Harris, 

Secretary,  District  30. 


Public  Health  Service  Alumni  in 
North  Carolina  Sought 

In  1 998,  the  U.S.  Public  Health  Service 
(PHS )  will  celebrate  its  200th  Anniversary. 
As  part  of  the  activity  related  to  this  note- 
worthy occasion,  a  special  commemoration 
and  celebration  in  North  Carolina  will  be 
undertaken.  At  this  point,  a  mailing  list  of 
interested  persons  is  being  compiled  and  a 
planning  committee  selected.  RADM  (Ret) 
Margaret  McLaughlin,  former  Chief  Nurse 
Officer  for  the  Public  Health  Service,  who 
now  resides  in  Chapel  Hill,  will  serve  as  the 
honorary  chair  for  this  statewide  effort. 
Planned  activities  will  be  communicated 
directly  to  individuals  on  this  mailing  list. 

Those  persons  who  may  be  interested 
include:  retired  PHS  civil  servants  and 
Commissioned  Corps  officers  who  now  re- 
side in  North  Carolina,  professionals  who 
may  have  worked  for  or  been  stationed  with 
the  PHS  at  some  point  earlier  in  their  ca- 
reers and  now  practice  in  North  Carolina, 
professionals  who  reside  in  North  Carolina 
and  may  have  worked  closely  with  the  PHS 
on  projects  or  were  funded  by  them,  or 
other  North  Carolinians  who  are  or  have 
been  involved  with  the  PHS  indirectly 
through  various  aspects  of  public  health 
practice. 

Individuals  who  wish  to  be  kept  in- 
formed should  send:  name,  mailing  address, 
daytime  telephone  number,  as  well  as  fac- 
simile telephone  number  and  E-mail 
address.  A  short  note  about  the  nature  of 
their  affiliation  with  the  Public  Health  Ser- 
vice would  also  be  helpful  for  planning 
purposes.  This  information  should  be 
mailed  to:  PHS  Bicentennial,  NC  Coordi- 
nator, P.O.  Box  30100,  Bethesda,  MD  20824. 


Between  the  Heartbeats 

An  anthology  of  creative  writing  by  reg- 
istered nurses,  co-edited  by  Judy  Schaefer 
and  Cortney  Davis,  was  published  in  1995. 
The  book  demonstrates  the  use  of  litera- 
ture and  the  humanities  as  enhancements 
in  the  art  of  nursing  and  is  an  insightful  read- 
ing experience  for  anyone.  The  editors  are 
interested  in  receiving  material  from  nurse- 
writers  for  a  second  edition.  Anyone 
interested  in  submitting  written  material 
should  contact  Judy  Schaefer  at  P.O.  Box 
90153,  Harrisburg,  PA  17109  (717)  540- 
0488.  Anyone  interested  in  purchasing 
Between  the  Heartbe  its:  Poetry  and  Prose 
by  Nurses  should  send  $27.95  for  each  hard- 
cover edition  or  $  14.95  for  each  paperback 
edition  to  University  of  Iowa  Press,  Publi- 
cation Order  Dept.,  100  Oakdale,  #M105 
OH,  Iowa  City,  Iowa  52242-5000. 


ANCC  Seeking  Volunteers  for 

Test  Development  Committee 

and  Item  Writers 

The  American  Nurses  Credentialing 
Center  (ANCC)  is  seeking  qualified  nurses 
to  participate  in  the  test  development  pro- 
cess for  certification  examinations  in  one 
of  two  ways: 

•  Serving  on  the  Test  Development  Commit- 
tee (TDC):  Four  year  term  begins  January 
1997.  Attend  one  all-expenses-paid  two- 
day  meeting  each  year  in  Washington, 
D.C.  and  participate  in  telephone  con- 
ference calls.  Must  be  ANCC  certified 
and  member  of  NCNA.  Previous  test 
development  experience  or  item-writing 
training  is  desirable. 

•  Serving  as  an  Item  Writer:  Two  year  term 
begins  July  1996.  Attend  one  all  ex- 
penses-paid two-day  training  session  in 
Washington,  D.C.  between  September 
and  November,  and  write  40  questions 
over  a  three-month  period  each  year  for 
two  years.  Previous  test  development 
experience  or  item-writing  training  is 
helpful. 

Contact  Hazel  Browning  Moore  at 
NCNA  Headquarters  (800-626-2153)  for 
more  information  by  May  15, 1996. 


AHCPR  Offers  Internet  Access 

for  Consumers  and  Health  Care 

Community 

The  Agency  for  Health  Care  Policy  and 
Research  (AHCPR)  has  launched  its  World 
Wide  Web  site — located  at  http:// 
www.ahcpr.gov/ — featuring  information  to 
help  consumers  and  their  health  care  prac- 
titioners make  informed  health  care 
decisions;  research  on  what  works  best  in 
health  care;  and  other  information  and  data 
central  to  AHCPR's  mission  to  enhance  the 
quality,  cost-effectiveness  and  delivery  of 
health  care  services.  The  web  site  has  an 
electronic  catalog  to  the  more  than  450  in- 
formation products  generated  by  AHCPR, 
with  information  on  how  to  obtain  these 
resources.  There  are  six  major  categories 
of  available  holdings:  Offices/Centers, 
News  &  Resources,  Research  Portfolio, 
Data  &  Methods,  Guidelines  &  Medical 
Outcomes,  and  Consumer  Health.  A 


About  People 


Joanne  Hickey,  District  1 1 ,  was  recently 
appointed  to  serve  as  a  Category  II  (BOC 
Chair)  member  of  the  American  Nurses 
Credentialing  Center  (ANCC)  Commis- 
sion on  Certification. 

Mary  Buie,  District  14.  Estelle  Fulp, 

District  13,  Jean  Lassiter,  District  30,  and 
Mary  Edith  Rogers,  District  29,  were  among 
eleven  mentors  honored  by  the  N.C. 
Association  of  Public  Health  Nurse 
Administrators.  The  mentors  each  had  a 
contribution  made  in  their  name  to  the 
Elizabeth  S.  Holley  Scholarship  Program, 
which  annually  provides  two  public  health 
nurses  with  scholarships  to  help  further 
their  education. 

Jan  Atwood,  District  11,  recently  led  a 
group  of  students  in  the  MPH  program  at 
UNC  Chapel  Hill  on  a  trip  to  Washington, 
D.C,  to  learn  about  health  policy  and  nurs- 
ing leadership.  The  group  made  visits  to 
legislators  as  well  as  agencies  such  as  the 
American  Public  Health  Association,  the 
National  Institute  of  Nursing  Research,  and 
the  Agency  for  Health  Care  Policy  and 
Research.  The  group  of  students  included 
District  11  members  Barbara  Davis,  Cynthia 
Fraser,  Christina  Hess,  Barbara  Hutchens  and 
DaraWhalen.  A 
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Cabinet  News 


A  Report  from  the  Cabinet  on  Professional  &  Economic  Development 

by  Sandra  Logue  RN 


While  the  practice  environment  continues  to  drastically  change, 
maintaining  the  quality  of  nursing  practice  and  professional  secu- 
rity may  well  depend  upon  our  ability  to  stay  appraised  of  the  many 
trends  and  changes  in  the  health  care  industry.  To  this  end  at  the 
first  meeting  of  the  Cabinet  of  Prof essional  and  Economic  Devel- 
opment (CPED)  in  1995,  the  Cabinet  members  expressed 
frustration  regarding  the  lack  of  information  available  about  regis- 
tered nurses  attempts  to  locate  jobs  in  this  competitive  environment. 
NCNA's  1-800  "lay-off"  number  was  rarely  utilized  and  there  was 
no  pulse  on  the  level  of  difficulty  that  we  felt  the  RN's  were  expe- 
riencing. 

The  Cabinet  decided  to  send  out  a  questionnaire  to  members  of 
NCNA  in  two  categories:  new  graduate  nurses  (those  who  had 
graduated  within  the  last  five  years)  and  veteran  nurses  (more  than 
20  years  of  experience).  The  questionnaire  focused  on  how  work- 
place restructuring  had  impacted  these  groups  and  to  test  the 
temperature  of  NCNA  members'  experiences  in  securing  a  job  or 
in  changing  jobs.  The  Cabinet  did  not  plan  for  the  questionnaire  to 
be  statistically  valid  and  did  not  perceive  this  project  as  research. 
The  following  data  were  reported: 

►  Of  600  surveys  mailed,  381  were  returned  for  a  return  rate  of 
sixty-three  percent.  One  hundred  and  ninety-eight  returned  sur- 
veys were  from  veteran  nurses  and  82  were  from  new  graduates. 
Thirty-three  were  from  advanced  practice  registered  nurses,  56 
from  retired  or  no  longer  practicing  nurses  and  12  were  invalid 
due  to  various  omissions. 


New  Graduates  N=82 

Education:  >50%  had  BSN,  >33%  had  ADN  ,>8%  had 
Diploma  ,  >3%  had  MSN 

Practice  sites:  Med-Surg.>34%,  ICU>17%,  Mental 
Health  >9%,  Community  >7%,  all  others  31%,  80 
were  employed,  and  76  were  in  their  "preferred"  area  of 
practice. 

Degree  of  Difficulty  in  finding  a  job:  Mild  difficulty 
>25%,  Moderate  difficultly  >30%,  Very  difficult  <4%, 
No  difficulty  >60% 

Perceived  factors  interfering  with  employment  goals? 
Age,  Lack  of  experience.  Competition  from  more 
experienced  nurses.  Salary  expectations 

Comments:  39%  had  changed  jobs  since  graduation. 
Career  goals  and  better  pay/benefits  were  the  reasons 
given. 


Veteran  Nurses  N=1 98 

Education:  could  choose  as  many  as  applied  of  these  cat- 
egories BSN,  MSN,  and  PhD;  therefore,  it  was  not  possible 
to  distinguish  how  the  basic  and  advanced  degrees  had  ef- 
fected their  careers 

Practice  sites:  Med-Surg  >29%,  Community  Health 
>20%,  Mental  Hygiene  >10%  Administration  and  Edu- 
cators 7%  each.  All  others  >16%,  186  employed  and  12 
not  in  their  area  of  preference. 

Degree  of  Difficulty  in  finding  a  job:  23  changed  jobs  within 
the  last  three  years.  2  took  >6  months  and  rated  it  very 
difficult:  4  took  3-6  months  and  rated  it  mild  to  moderate 
and  10  had  no  difficulty. 

Confidence  of  veteran  nurses  to  find  work  if  faced  with  lay- 
off today:  21  %  had  no  confidence  and  29%  didn't  know 
how  confident  they  were. 

The  veteran  nurses  were  asked  to  report  facility  changes 
within  the  last  year  in  their  workplaces:  49%  have  deleted 
RN  positions,  45%  report  cross-training,  35%  report 
increased  floating,  31  %  report  hiring  of  more  part  time/ 
agency  personnel,  23%  report  bed  closings,  19%  report 
replacement  of  RN's  with  LPN's  and  unlicensed  assistive 
personnel  (UAP).and  19%  report  flexible  scheduling  with- 
out benefits.  One  of  the  more  interesting  facts  that  emerged 
from  this  survey  was  that  all  of  the  veteran  nurses  had  been 
in  nursing  for  >10  years  and  141  (71  % )  had  been  in  nurs- 
ing for  >  30  years!  The  survey  results  were  reported  at  an 
educational  session  during  the  1995  NCNA  convention. 


Recommendation 

The  Cabinet  recommends  that  all  future  efforts  at 
surveying  members  or  non-members  be  coordinated  in 
such  a  way  that  the  effort  produces  statically  valid 
information. 

The  resource  expenditure  and  the  costs  of  printing  and 
mailing  six  hundred  surveys,  collating  the  results,  and 
reporting  the  findings  require  that  the  end  product  be 
usable  by  multiple  groups  within  NCNA  and  the  nursing 
community.  A 
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Pam  Collette  Receives  President's  Citation 


Pam  Collette,  BSN,  RN,  District  3,  Clini- 
cal Nurse  Manager  for  the  Burn  Unit, 
Intermediate  Care  Unit  (which  includes  the 
Epilepsy  Monitoring  Unit)  and  the  Gyne- 
cology/Oncology  Unit  at  North  Carolina 
Baptist  Hospital  received  the  President's 
Citation  which  is  the  highest  award  given 
by  the  hospital.  Pam  has  worked  at  Baptist 
Hospital  for  16  years. 


Pam  Collette,  BSN,  RN,  received  the 
President's  Citation,  the  highest  award 
given  by  Baptist  Hospital  in  Winston- 
Salem.  Pam 's  supervisor  Becky  Peters 
is  pictured  behind  her. 


Pam  received  27  letters  of  support  for 
her  nomination.  She  was  cited  as  a  role 
model,  team  builder,  leader  and  communi- 
cator. She  has  been  active  in  implementing 
a  new  program  directed  at  improving  pa- 
tient outcomes  called  IMPACT  ( Improving 
Patient  Care  Together).  She  is  actively  in- 
volved in  promoting  burn  prevention  within 
the  community  especially  in  her  presenta- 
tion to  day  care  centers  teaching  them  the 
importance  of  "stop,  drop  and  roll."  She 
helps  sponsor  a  burn  reunion  annually  for 
all  survivors  as  a  celebration  of  life. 

Pam  claims  she  has  been  in  school  al- 
most as  long  as  her  children.  She  is 
currently  enrolled  at  UNC-Greensboro 
working  on  a  master's  degree  in  nursing 
administration.  A 


NCNA  Practice 
Regarding  Council  Mailings 

Clarification  of  the  NCNA  standard  practice  for  mailing  meet- 
ing notices,  minutes,  and  agendas  for  upcoming  Council  meetings 
may  be  helpful  to  members  affiliated  with  one  or  more  Councils. 

The  meeting  dates  and  general  location  are  advertised  in  the 
Calendar  of  Events  of  the  Tar  Heel  Nurse  (see page  2).  Members 
should  utilize  this  calendar  to  plan  meeting  attendance. 

All  Council  Executive  Committee  members  (officers)  receive  a 
meeting  notice,  copy  of  the  minutes  of  the  previous  meeting,  and 
any  attachments. 

Due  to  prohibitive  mailing  costs  (about  $.55/piece)  meeting 
notices  of  general  business  meetings  are  not  sent  to  all  Council 
affiliates.  (Some  exemptions  to  this  practice  exist  due  to  extremely 
high  involvement  of  members  in  particular  council  business  meet- 
ings.) 

If  a  program  or  special  presentation  is  planned,  all  Council  af- 
filiates will  receive  notification  mailed  to  their  homes.  Any  member 
may  call  NCNA  and  request  a  copy  of  minutes,  a  map  to  a  specific 
location,  or  any  other  material  as  needed. 

The  intent  of  the  policy  is  not  to  limit  members'  access  to  infor- 
mation but  to  utilize  NCNA's  limited  funds  in  the  most  costwise 
manner  possible. 

The  following  example  of  the  rationale  behind  this  policy  may 
help  explain  the  need  for  this  practice. 

Last  year,  a  Council  with  230  affiliates  met  six  times  per  year  at 
NCNA  headquarters  for  business  meetings.  Usually,  the  officers 
and  one  or  two  members  attended  the  meetings  for  a  total  of  eight 
attendees.  Due  to  the  clinical  nature  of  the  Council,  most  mem- 
bers were  not  able  to  attend  more  than  the  Convention  meeting. 
The  mailings  to  all  affiliates  cost  $126.50  each  for  a  total  annual 
expenditure  of  $759.00.  A 


Council  on  Nursing  Management 

by  Pam  Collette,  BSN,  RN,  Chair 

The  Council  on  Nursing  Management  has  been  very  involved 
with  the  changes  that  are  occurring  in  our  practice  and  meeting  the 
needs  of  our  members,  addressing  nursing  issues  and  advocating 
for  the  health  and  well-being  of  the  people  we  serve. 

At  the  convention  meeting  our  council  elected  new  officers  and 
networked  on  the  changes  occurring  throughout  the  state  to  nurse 
managers. 

Networking  in  which  information  is  shared  is  one  of  the  most 
important  responsibilities  of  our  council. 

Our  council  meets  every  other  month.  The  next  two  meetings 
are  June  6, 1996,  and  August  8, 1996,  at  NCNA  Headquarters  in 
Raleigh  from  1:30  pm  -  3:30  pm.  I  hope  to  see  you  there. 

At  our  last  council  meeting  we  developed  a  "Needs  Assessment 
Survey"  that  has  been  sent  out  to  246  names  listed  on  our  council's 
membership  roster. 

Please,  if  you  have  received  a  survey,  fill  it  out  and  return  it  to 
us.  Your  input  is  very  valuable  for  us  as  your  officers  to  serve  you 
better  and  to  meet  your  needs  as  managers. 

If  you  have  topics  of  interest  or  concerns  you  would  like  to  share 
with  our  council,  then  I  hope  you  will  join  us  at  our  next  meeting  so 
we  can  pool  our  resources  and  network.  A 


All  Councils  will  meet 

on  October  17 
at  NCNA  Convention 
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Council  on  Nursing  Informatics 


by  Judy  B.  House,  BSN,  RN,  Council  Member 


Envision  if  you  will!  A  patient  presents  to  your  unit  from  the 
Emergency  Care  Center.  His  condition  is  unstable.  He  is  some- 
what confused  and  you  are  having  a  difficult  time  collecting  data 
from  him.  There  are  no  family  or  significant  others  available.  The 
on-call  physician  comes  in  to  assess  the  patient.  As  you  are  col- 
laborating with  the  physician  trying  to  collect  the  much  needed 
data,  the  patient's  condition  is  becoming  more  unstable. 

The  nurse  and  the  physician  log  onto  the  bedside  terminal,  into 
the  on-line  medical  record  and  access  the  patient's  chart.  Fortu- 
nately, he  has  been  a  patient  at  your  hospital  before.  There  in  front 
of  your  eyes  the  screen  displays  his  past  history  and  laboratory  find- 
ings as  well  as  a  list  of  previous  medications  the  patient  has  been 
taking. 

Based  on  those  findings  the  physician  is  able  to  establish  a  pre- 
liminary diagnosis  and  start  immediate  treatment.  This  immediate 
treatment  saves  this  patient's  life  with  no  complications.  Is  this  vir- 
tual reality  or  real  world  health  care?  This  scenario  is  absolutely 
real. 

As  health  care  systems  are  changing,  the  technology  is  rapidly 
changing  as  well,  from  the  paper  record  to  the  more  sophisticated 
computerized  patient  record.  There  are  on-line  documentation 
systems,  data  repositories  for  retrieving  statistical  data,  on-line  in- 
formation highways,  and  multitudes  of  management  software 
packages  available,  to  mention  a  few.  As  systems  change  to  keep 
up  with  the  pace,  the  health  care  professional  must  change  also. 

The  Council  of  Nursing  Informatics  has  been  actively  keeping 


Physician  Assistants 
Nurse  Practitioners 

Have  It  All  In  North  Carolina! 

Kaiser  Permanente  seeks  Adult  and  Pediatric  Nurse  Practitioners 
or  Physician  Assistants  for  excellent  opportunities  in  our  Charlotte 
ambulatory,  out-patient  setting. 

We  offer  a  comprehensive  salary  and  benefits  package.  Send  your 
resume  to:  Jennie  Judd,  Professional  Recruitment,  The  Carolina 
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up  with  this  rapidly  changing  environment.  The  members  spent 
much  of  their  time  this  fall  and  winter,  planning  for  the  2nd  Annual 
Informatics  Conference.  As  the  members  of  the  council  prepared 
for  the  conference,  the  knowledge  that  they  gained  was  vast.  The 
conference  which  was  held  on  April  11  and  12, 1996  in  Durham 
NC,  focused  on  technology,  challenges  facing  health  care,  decision 
support  systems,  patient  outcomes  through  use  of  clinical  systems, 
and  much  more. 

The  sharing  of  knowledge  between  council  members  with  a 
broad  scope  of  expertise  is  just  one  of  the  benefits  of  being  a  Nurs- 
ing Informatics  Council  member.  The  excitement  of  being  part  of 
a  professional  group  that  is  in  the  forefront  of  nursing  challenges 
and  changes  is  truly  a  benefit. 

The  new  members  of  the  council  receive  the  Informatics  Re- 
sources for  Nurses  booklet  containing  information  about  the 
specialty,  information  technology,  nursing  systems,  nursing  data  sets, 
decision  support,  technology-based  teaching  tools,  telecommuni- 
cations and  new  graduate  competencies.  In  addition,  it  provides 
information  on  resources  such  as  related  organizations,  journals, 
books,  internet  locations,  software  vendors  and  terms  and  defini- 
tions. 

If  you  have  an  interest  in  becoming  a  member  of  this  challeng- 
ing and  exciting  council  and  want  to  have  input  as  to  how 
information  and  technology  will  impact  the  nursing  profession  and 
health  care,  contact  Nancy  Short  at  NCNA  headquarters.  Meet- 
ings are  held  every  other  month  at  rotating  locations  across  the 
state.  For  more  information  on  the  Council  on  Nursing  Informatics, 
contact  Berit  Jasion  at  919-286-2499,  Council  Chair.  The  Council 
is  looking  forward  to  networking  with  you. 


Council  on  Nursing  Informatics 

Goals  and  Objectives 

1. 

One  or  more  articles  in  Tar  Heel  Nurse 

2. 

Create  a  council  fact  sheet  and  glossary 

3. 

Update  council  booklet 

4. 

Develop  collaborative  relations  with  other 
groups  in  NCNA 

5. 

CBT  (computer  based  training) 

6. 

Develop  a  resource  list  of  information  systems 
installed  at  NC  healthcare  facilities 

7. 

Provide  consultative  services  to  NCNA  mem- 
bers (example — first-time  computer  buyers) 

8. 

Offer  site  visits  of  various  healthcare  informa- 
tional systems  to  interested  NCNA  members 

9. 

Survey  hospitals/SON/home  health  and  public 
health  for  informatics  job  descriptions 

10 

Increase  council  membership 
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Informatics  Conference — Apri 1 1 1  -1 2 , 1 996 

"Meeting  the  Challenge  of  the  Evolving  Health  Care  Delivery  System 
Through  Information  Technology" 


Council  of  Nursing  Informatics  leaders  Berit  Jasion  and  Sally  Kellum 
at  the  Informatics  Conference. 


Council  member  Harriet  Poole  talks  with  conference  participant. 


Conference  Co-Chair  Berit  Jasion  with  keynote  speaker 
Deana  Skiba 
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Surgical  Intensive  Care  Unit 


We  seek  a  proven  nursing  professional  to  assume  a  key 
leadership  role  in  our  division  of  nursing.  Reporting  directly  to 
the  Vice-President  for  nursing,  you  will  perform  a  wide  variety 
of  functions  to  include  planning,  organizing,  developing,  and 
controlling  departmental  activities  for  an  inpatient  nursing  unit. 

Candidates  must  have  a  current  NC  License  as  an  RN,  at  least  3 
years  of  progressive  hospital-based  nursing  management 
experience,  with  demonstrated  competence  in  areas  of  personnel 
management,  interpersonal  communications,  management 
theory,  and  clinical  practice.  The  candidate  must  also  have  a 
BSN  or  be  actively  pursuing  a  BSN. 

We  offer  attractive  salary  and  benefits,  attractive  support  and 
professional  development.  We  also  offer  a  distinctive 
environment  of  336  beds.  If  interested,  send  resume  to:  Nurse 
Recruitment.  Mercv  Hospitals.  2001  Vail  Avenue.  Charlotte.  NC 
28207.  EOE.M/F/D/V. 

Mercy  Hospitals  is  a  facility  of 
The  Charlotte-Mecklenburg  Hospital  Authority. 
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What's  In  It  For  Me 


Dues  Are  Too  Expensive — 
Why  Should  I  Join  NCNA? 

You  may  get  this  question  often  from 
your  colleagues.  YOU  are  the  most  impor- 
tant link  NCNA  has  with  potential  members. 
We  would  like  to  offer  tips  to  help  you  make 
a  case  for  membership: 

When  you  think  about  it,  full  member 
dues  are  only  $.62  per  day.  That's  less  than 
a  cup  of  coffee!  NCNA  is  here  to  protect 
the  nursing  industry.  NCNA  initiates,  influ- 
ences and  monitors  legislation  affecting 
nursing  and  health  care.  It  presents  testi- 
mony to  regulatory  and  licensing  boards  and 
monitors  other  broad  activities  which  have 
implications  for  nursing  practice.  It  also  pro- 
vides information  and  testimony  to  members 
of  the  General  Assembly.  As  an  individual 
nurse,  it  is  impossible  to  monitor  all  of  these 
activities  which  can  affect  nursing  practice. 
The  more  members  NCNA  has,  the  louder 
our  voice  can  speak  on  these  issues.  It  costs 
money  to  do  all  of  these  things,  which  is  why 
we  need  all  nurses  to  support  NCNA. 

Also  discuss  the  tangible  benefits  of 
NCNA  membership,  including  Certification 
Discounts,  Continuing  Education,  GEICO 
Auto  Insurance  Discount,  Alamo  Car 
Rental  Discount,  Group  Insurance  Dis- 
count, Long  Distance  Program,  and  many 
more. 

Tell  them  about  the  ways  they  can  get 
involved  at  the  district  level  and  the  coun- 
cils and  cabinets.  Tell  the  prospective 
member  about  the  three  categories  of  mem- 
bership and  the  various  ways  to  pay  dues. 
Explore  which  category  is  applicable  to  the 
person's  situation. 

Various  payment  plans  can  accommo- 
date financial  needs.  Discuss  the  pay  plans 
available:  annual  payment,  installment 
(quarterly),  or  the  Bank  Draft  Payment  plan 
(automatic  check  withdrawal). 

Don't  forget  about  the  "Five  for  Free" 
contest !  If  you  recruit  five  full  members,  you 
will  receive  free  registration  to  the  NCNA 
convention  or  can  apply  that  amount  to  your 
dues  renewal. 

Please  contact  Teresa  Beyer  at  NCNA 
(1-800-626-2153)  for  materials  to  assist  you 
or  with  any  questions.  A 


Whafs  in  it  for  You? 


As  an  NCNA  member,  you  may  ask  "What's  in  it  for  me?  "  In  response  to  this  question, 
this  new  feature  will  be  appearing  in  each  issue  of  the  Tar  Heel  Nurse  to  tell  you  just  that.  It 
has  been  created  to  remind  you  of  benefits  and  services  that  you  may  not  be  aware  of.  Look 
here  each  time  for  another  great  benefit  offered  by  NCNA. 

Benefit:  Auto  Insurance 

The  savings  on  this  program  could  actually  cover  your  yearly  membership  dues!  Mem- 
bers of  NCNA  are  eligible  for  an  additional  8%  to  10%  discount  off  GEICO's  already  low 
insurance  rates. 

GEICO  is  one  of  the  nation's  largest  direct  writers  of  auto  insurance.  GEICO  Pre- 
ferred meets  the  specific  need  $  of  NCNA  members  with  very  competitive  prices,  customized 
policies,  and  outstanding  claims  service.  GEICO  representatives  design  your  insurance  to 
meet  your  needs  and  your  budget.  Toll-free  telephone  numbers  offer  24-hour  service 
anywhere  in  the  country. 

To  find  out  how  much  your  NCNA  membership  can  help  you  save  on  auto  insurance, 
call  GEICO  Preferred  at  (800)  368-2734  for  a  quote  and  request  the  program  for  the 
American  Nurses  Association. 

Just  another  benefit  of  belonging  to  NCNA!  A 
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Calendar  of  Events 

July  4-5 

...  Office  closed  for  holiday 

July  9 

....  Council  on  Managed  Care,  6:30  pm 

July  11 

Cabinet  on  Research,  9:30  am-12:30  pm 

Strategic  Planning  Evaluation  Committee,  1:00  pm-4:00  pm 

July  12 

.,    Psychiatric-Mental  Health  Council,  10:00  am-12:00pm 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice, 
2:00-4:30  pm  (videoconference  at  UNC) 

July  24 

Peer  Assistance  Program  Committee,  10:00  am-2:00  pm 

July26 

....  Cabinet  on  Professional  and  Economic  Development, 
9:00am-l:00pm 

Cabinet  on  Marketing,  10:00  am-1 :00  pm 

July  30 

....  Continuing  Education  Approver  Unit,  9:00  am-1 :00  pm 

Augl 

Council  on  Nursing  Informatics,  1 1:30  am-3:00  pm  (Asheboro) 

Aug  2 

Cabinet  on  Practice,  12:00  pm-3:00  pm  (Durham  VA) 

Aug  5 

Council  of  Nurse  Educators,  10:00  am-l:00  pm 

Aug  8 

. , , ,  Council  of  Nursing  Management,  1 :30  pm-3:30  pm 

Aug  9 

NCNA  Board  of  Directors 

Aug  16 

Cabinet  on  Government  and  Health  Policy.  9:00  am-1 :00  pm 
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Aug  22 

Continuing  Education  Provider  Unit,  1:00  pm-4:00  pm 
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Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice, 

2:00pm-4:30pm 

Aug  29 

CE/Staff  Development  Council,  9:00  am-12:00  pm 

Cabinet  on  District  Associations,  10:00  am-2:00  pm,  Greensboro 
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NCNA  will  be  closed  July  4  and  5 
in  observance  of  Independence  Day. 
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President's  Message 


I  promised  in  my  last  President's  Mes- 
sage to  tell  you  how  some  of  the  many  new 
experiences  I  am  having  as  your  president 
have  changed  my  perspectives  on  nursing, 
health  care  and  life  in  general.  Perhaps  I 
can  best  express  this  in  a  description  of  the 
activities  which  I  have  been  involved  in  the 
last  two  months. 

On  April  12, 1  gave  the  keynote  address 
at  the  North  Carolina  Association  of  Nurse 
Anesthetists  (NCANA)  meeting.  Linda 
Moore,  NCANAs  president  elect  ( and  wife 
of  President  Rod  Moore)  had  issued  the 
invitation  when  she  attended  NCNAs  lead- 
ership day  back  in  December.  I  was 
particularly  delighted  with  this  opportunity 
because  I  feel  that  NCNA  and  NCANA  can 
benefit  each  other  greatly  by  developing  a 
collaborative  relationship.  I  was  given  a 
very  warm  reception  and  afterward  had 
many  questions  about  NCNA  membership 
and  even  an  inquiry  into  the  possibility  of  a 
Council  of  Nurse  Anesthetists  within 
NCNA.  Forming  a  council  (or  special  in- 
terest group  as  it  will  be  called  once  NCNA 
is  restructured)  is  a  logical  next  step  after 
organizational  affiliate  status.  NCANA  is 
small  in  numbers,  but  large  in  loyalty  and 
participation  of  practitioners  in  their  pro- 
fessional association.  A  collaborative  effort 
between  NCNA  and  NCANA  could  only 
strengthen  each.  I  do  believe  that  collabo- 
ration between  all  nursing  groups  is  going 
to  be  even  more  necessary  in  the  future  than 
it  has  been  in  the  past. 

And  that  brings  me  to  one  of  the  ways 
in  which  my  perspectives  are  changing  since 
becoming  your  president.  I  am  developing 
a  better  appreciation  for  diversity.  I  am  vis- 
iting, speaking  to,  communicating  with  and 
especially  listening  to,  many  different 
groups  within  nursing.  Students,  men  in 
nursing,  NCNA  districts,  organizational  af- 
filiates, ANA  and  other  state  nursing 
associations  all  see  themselves,  their  orga- 
nization and  the  direction  of  health  care 
reform  in  different  lights.  Rather  than 
thinking  about  how  we  may  all  become 
more  alike,  I  am  beginning  to  think  how  we 
can  use  our  differences  to  benefit  the  pro- 
fession. In  case  I  didn't  make  that  clear — we 
don't  have  to  become  alike  to  work  well 
together.  Maybe  it  is  the  need  to  stay  dif- 
ferent in  our  own  little  ways  that  will  bring 
a  rich  diversity  to  the  nursing  profession. 

I  am  also  learning  a  lesson  in  creativity. 
Maybe  nurses  are  no  more  creative  than  the 
population  in  general,  but  it  certainly  seems 
that  way.  Recently,  I  visited  District  28  in 


Geny  Roberts 

Lenoir  for  installation  of  new  officers.  As  a 
fund  raiser  they  had  combined  the  tiny  little 
angel  pins  with  the  four  colors  of  narrow 
ribbon  representing:  Red — Aids,  Pink — 
Breast  Cancer,  Purple — Domestic  Violence, 
and  Blue — Child  Abuse.  The  resulting  pin 
was  attractive,  sold  well  and  made  a  good 
profit  for  their  district.  Creativity!  While 
there  I  also  observed  the  awarding  of  the 
Nurse  of  the  Year  honor  to  Alyce  Walton, 
FNP,  Caldwell  County  Health  Department. 
Alyce  had  to  be  tricked  into  coming  to  the 
ceremony  because  she  is  very  modest  about 
her  accomplishments.  What  I  heard  about 
Alyce  caused  me  to  remember  the  many 
nurses  like  her  who  day  after  day  do  their 
job,  make  a  difference  in  peoples'  lives  and 
seldom  are  recognized  for  their  efforts.  Yet, 
they  keep  right  on  doing  it. 

Another  example  is  in  the  same  vein. 
On  June  4,The  Good  Samaritan  Clinic  will 
open  in  a  housing  project  in  Morganton.  It 
will  be  staffed  by  volunteer  doctors,  nurses, 
secretaries,  social  workers,  etc.;  will  be  open 
two  nights  per  week;  and  will  be  either  free 
or  charged  based  on  income.  The  idea  for 
the  clinic  arose  almost  two  years  ago  from 
a  group  of  mostly  retired  nurses  in  a  local 
church.  The  idea  has  grown,  evolved, 
sought  funding,  won  grants,  found  space, 
received  donations,  and  now  it  is  reality.  Al- 
though many  others  are  now  involved,  it  is 
still  mostly  nurse  inspired  and  run.  This, 
too,  is  the  nurse  doing  day  by  day,  what  she 
or  he  can  to  change  the  world  around  him 
or  her.  Some  of  these  nurses  are  NCNA 
members,  but  several  who  are  not  have 
asked  for  applications.  (You  didn't  think  I 
would  be  involved  with  a  group  of  nurses 


and  not  push  NCNA  membership,  did  you?) 

One  more  example:  Hazel  Moore, 
NCNA's  Executive  Director,  was  recently 
given  the  Outstanding  CEO  award  by  the 
Association  Executives  of  North  Carolina. 
That  award,  too,  is  the  result  of  one  nurse 
doing  day  by  day  more  than  is  required. 
Even  though  her  setting  is  different,  the  job 
she  does  is  none-the-less  nursing  going  be- 
yond the  call  of  duty. 

One  final  experience  sums  this  up  for 
me.  On  May  10, 1  spoke  to  the  graduating 
class  at  Lenoir-Rhyne  College.  I  said  the 
usual  things  to  them  about  the  future  of 
nursing,  its  importance,  the  biblical  exhor- 
tation to  care  for  ones  fellow  man,  etc.  As 
I  listened  to  them  congregate  before  the 
ceremony,  each  dressed  in  her  best,  proud, 
and  excited;  and  watched  their  faces  dur- 
ing the  ceremony,  earnest,  hopeful,  each 
sure  that  she  could  make  a  difference,  I  re- 
member how  I  felt  at  graduation.  I  was 
going  to  change  the  world,  heal  the  sick, 
soothe  fevered  brows,  counsel, comfort  and 
much  more.  Have  I  done  that?  Have  you? 
Can  they?  If  I  took  a  jaundiced  view  of 
today's  world  it  would  seem  that  I  have  not, 
you  have  not,  and  neither  can  they.  But 
wait!  Some  philosopher  said  it's  not  groups 
and  committees  that  do  the  great  things  in 
this  world;  it  is  one  person,  doing  everything 
he  can,  his  best,  day  after  day.  And  that's 
what  I  see  as  I  go  about  among  NCNA 
members  in  many  settings  in  this  state;  one 
nurse  doing  his  or  her  best  day  after  day. 

If  I  translate  that  personally  I  would  look 
at  my  presidency  and  ask  "Who  am  I  to  think 
I  can  make  a  difference?"  then  I  remember 
this  saying  and  know  that  I  can,  and  I  will,  as 
many  of  you  are  doing  every  day. 

I  am  left  with  a  profoundly  deepening 
respect  for  the  nurses  in  North  Carolina  and 
their  part  in  changing  their  world  which  will 
ultimately  change  the  world. 

Just  in  case  this  seems  rambling — let  me 
tie  it  together — a  large  bow  would  be  ap- 
propriate. I  have  tried  to  express  three  ways 
in  which  my  perspectives  have  changed 
since  becoming  your  president.  First,  I  rec- 
ognize a  delightful  creativity  among  nurses. 
I've  given  one  example,  there  are  many  oth- 
ers. Second,  I  think  I  better  understand  the 
importance  of  diversity  and  third  and  most 
important,  I  am  regaining  that  new  gradu- 
ate feeling  that  nursing  can  change  the 
world  if  each  of  us  does  what  we  can  to 
change  our  part  of  it.  A 
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Actions  of  the  Board 


At  a  meeting  on  May  17,  the  Board  of 
Directors  took  the  following  actions  related 
to  the  NCNA  strategic  plan: 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Reviewed  media  coverage  about  health 
system  reform  changes  and  their  impact 
on  nurses  and  nursing. 

•  Discussed  a  recent  meeting  with  unit 
leaders  at  the  Durham  VA  Hospital  Pro- 
fessional Nurses  Unit  and  received  a 
report  on  investigation  of  alternatives  to 
offer  collective  bargaining  services  to 
North  Carolina  nurses  who  need  and 
want  those  services. 

•  Discussed  plans  for  a  pre-convention 
summit  with  nurse  leaders  to  discuss  the 
Pew  Health  Professions  Commission 
report  and  its  implications  for  nurses  and 
nursing. 

•  Agreed  to  fund  a  project  proposed  by 
the  Joint  Committee  on  Workplace  Is- 
sues, a  manual  for  displaced  nurses. 

•  Discussed  a  meeting  to  be  convened  on 
May  30  to  address  Nurse  Aide  I  regis- 
tration, competency,  discipline  and 
education. 

•  Received  a  report  on  the  May  primary 
election  results  in  North  Carolina  and 
recommended  that  ANA-PAC  proceed 
with  a  presidential  endorsement  of  Bill 
Clinton. 

•  Discussed  recent  actions  by  the  National 
Council  of  State  Boards  of  Nursing  re- 
lated to  regulation  of  Advanced  Practice 
Nurses. 

•  Agreed  on  issue  priorities  for  staff  and 
resources  for  the  remainder  of  the  1996 
budget  year. 

•  Received  a  report  that  the  Council  on 
CE  and  Staff  Development  and  the 
Council  of  Nurse  Educators  will  be 
asked  to  form  a  subcommittee  to  address 
Nursing's  Quality  Report  Card  Out- 
comes Project  as  developed  by  ANA. 

Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  No  direct  activities. 


Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  No  direct  activities. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  Reviewed  the  March  1 996  end  of  month 
financial  report  and  accepted  the  audit 
report  for  fiscal  year  1995. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Received  an  update  on  the  development 
of  a  home  page  on  the  Internet  for 
NCNA  in  collaboration  with  private  en- 
terprise. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

•  Reviewed  reference  reports  to  be  sub- 
mitted to  the  1996  NCNA  House  of 
Delegates. 

•  Heard  a  report  from  the  Strategic  Plan- 
ning Committee  and  supported  plans  to 
discuss  with  other  nursing  groups  the 
possibility  of  NCNA  providing  them 
with  management  services. 

•  Approved  the  1996  NCNA  convention 
budget,  schedules  and  fees. 

Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession's  image  among  the 
health  care  community  and  the  general 
public.  NCNA  will  improve  the 
Association's  image  among  nurses,  the 
health  care  community  and  the  general  pub- 
lic, and  will  work  to  encourage  nurses  to 
assume  leadership  positions  in  the  commu- 
nity and  government. 

•  Received  a  copy  of  the  news  release  sent 
to  state  news  media  regarding  national 
Nurses  Day. 

•  Received  a  report  on  a  meeting  of  the 


North  Carolina  Federation  for  Nursing 
where  the  focus  was  the  Pew  Health 
Commissions  report. 

•  Received  a  report  from  the  consultant 
to  the  North  Carolina  Association  of 
Nursing  Students. 

•  Appointed  Rachel  Funderburk  to  serve 
as  an  NCNA  representatives  to  the 
North  Carolina  Foundation  for  Nursing 
Board  of  Trustees  and  agreed  upon  a  list 
of  nominees  to  be  submitted  for  appoint- 
ment to  the  NC  Center  for  Nursing. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and  con- 
tinuing education  activities.  A 


CALL  FOR  ABSTRACTS 
Research  Poster  Session 

Annual  Convention 

October  16-18, 1996 

Sponsored  by 
NCNA  Cabinet  On  Research 

All  researchers  are  invited  to  sub- 
mit abstracts  for  consideration  for 
poster  presentation.  These  may  in- 
clude posters  presented  elsewhere, 
but  not  previously  presented  to 
NCNA  members.  At  least  one  re- 
searcher must  be  a  NCNA  member. 

New  researchers  (previously  unpub- 
lished) are  invited  to  submit  an 
abstract  and  to  compete  for  the  Re- 
search Poster  Award,  to  be  given  to 
the  poster  by  an  NCNA  member 
which  is  judged  best  by  the  Selection 
Committee  ($25  award).  Iftheposter 
has  several  authors,  the  order  of  names 
must  reflect  authorship  and  be  listed 
on  the  abstract  and  the  actual  poster. 

Deadline:  July  1,1996 

Call  Nancy  Short  at  NCNA  for 
more  information  and  the  complete 
instructions  for  submitting  an  ab- 
stract. 
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Auditor's  Report 


North  Carolina  Nurses  Association 

Statement  of Assets,  liabilities,  and  Fund  Balances 

Modified  Cash  Basis 


ASSETS 


1995 


1994 


CASH  AND  INVESTMENTS $362,486  $308,115 

PROPERTY.  PLANT  AND  EQUIPMENT: 

Land 51,000  51,000 

Building 252,643  244,218 

Furniture  and  Fixtures 94,008  89,796 


LIABILITIES  AND 
FUND  BALANCES 

CURRENT  LIABILITIES 
FUND  BALANCES 

Unrestricted 

Restricted 


$760,137    $693,129 


Statements  of  Receipt*  and  Disbursements 

Year  Ended  Decemfoer  31, 1995 

(with  comparable  totals  for  1994) 

Operating  Fund 


1995 1994 

$16,303  $11,235 

681.075  607.998 

62.759 73.896 

$760,137    $693,129 


CASH  RECEIPTS 

Revenues  Received: 

1995 

$351,817    

1994 

$361,404 

CASH  DISBURSEMENTS  (cont.) 

Education  and  Research 

1995 

35,088    

1994 

29,676 

Memberships 

Government  and  Health  Policy 
Practice 

45512 

46  893 

MIP-Rebate 

16.391    

0 

1 00  555 

113,695 

NCNA  Conventions 

61.899    

69.911 
20.692 

Professional  and  Economic 

Development 

Miscellaneous 

Other  Disbursements: 
Transfer  to  Funds 

18  500 

Rent 

21.651     

19  399 

Sale  of  Membership  Lists 

93,031    

77,612 

3.738    

2,786 

and  Merchandise 

$617,390    

$620,460 

Workshops  and  Conferences 

55,510    

54,749 

21,627     ,,   .   . 

. 

interest  and  Dividends 

14.238    

13,485 

20  640 

Advertising  and  Subscriptions 

8,456    

17.855    ., 

8,669 
14,945 

21,627    

20640 

Tar  Heel  Nurse 

CE  Programs 

TOTAL  CASH 
DISBURSEMENTS 

CASH  RECEIPTS  OVER  CASH 
DISBURSEMENTS 

....     639.017    

49  529 

Contributions 

225 

564 
0 

641  100 

Reimbursements  from  Tenants 

6.160     

Miscellaneous 

19,686    

9,778 

666,919    

631,809 

1 1 ,349 

Other  Receipts: 
Transfers  from  Funds 

21,627    

20,640 

NON-CASH  ITEM 

Unrealized  (loss)  Gain 
on  Investments 

22.549    

21,627       ,      . 

20,640 

$688,546     ... 

$652  449 

(22,550) 

TOTAL  CASH  RECEIPTS 

FUND  BALANCE 

January  1 

Disposal  of  Property,  Plant 
and  Equipment 

FUND  BALANCE 

December  31 

681.894    

CASH  DISBURSEMENTS 

1995 

138,533    , 

1994 
145,336 

709,360 

Expenses  Paid: 
General  and  Administrative 

(10,138)  

Marketing 

133.446    

128.584 

(16  265) 

Building 

38.379     . 

36  009 

...  $743,834    

District  Services 

7  1 .940 

59  204 

Representation 

31.699    

38.878 

$681,894 

RESTRICTED  ACCOUNTS 

The  audit  includes  smaller  funds  that  are  separate  from  the  Operating  Fund.  These  smaller  funds  are  restricted  in  their  purpose- 
Elizabeth  Holley  Memorial  Fund,  Memorial  Education  Loan  Fund,  Building  Fund,  Nurse  PAC  Fund,  Legal  Fund,  and  Peer  Assistance 
Program  (PAP)  Fund.  The  auditor's  full  report  on  these  funds  is  not  included  here  because  of  space  limitations.  However,  the  auditor's 
report  (Williams,  Overman  &  Pierce)  is  available  at  headquarters  for  inspection  by  any  member  at  a  time  convenient  to  the  staff. 

December  31, 1995  balances  in  these  restricted  funds  were:  Holley  Memorial  Fund— $4,066;  Building  Fund— $17,245;  Memorial 
Education  Fund— $25,299;  Nurse  PAC— $262;  Legal  Fund— $2,667;  and  Peer  Assistance  Program— $13,220. 


Political  News 


NCNA  members  Margaret  Mullinix,  Ivey  Johnson,  Connie  Mullinix,  and  Leslie  Hicks  present 
David  Price  with  an  ANA  -PAC  check. 


How  the 

Legislative  Races 

Are  Shaping  Up 

The  primary  elections  resulted  in  six  leg- 
islators losing  their  seats.  Representative 
Shawn  Lemmond,  R-Matthews  and  Rep- 
resentative Zeno  Edwards,  R- Washington, 
were  both  in  their  second  term.  Shawn 
Lemmond  has  always  been  supportive  of 
our  issues,  but  was  viewed  by  many  Repub- 
licans as  being  "too  liberal."  Zeno  Edwards 
is  Chair  of  the  Health  Care  Reform  Com- 
mission. 

Representative  L.  W.  Locke,  D-Enfield, 
and  Representative  Ken  Miller,  R- 
Burlington,  were  both  first  term  legislators. 
Ken  Miller,  who  was  censured  for  miscon- 
duct by  the  House  of  Representatives  on 
May  13,  came  in  fifth  in  his  bid  for  re-elec- 
tion. L.W.Locke  was  defeated  by  Thomas 
Hardaway  who  is  a  former  member  of  the 
House  who  ran  for  Congress  in  1994. 

Senator  J.  K.  Sherron,  D-Raleigh,  and 
Senator  Fred  Hobbs,  D-Pinehurst,  both 
were  defeated.  J.  K.  Sherron  was  in  his  fifth 
term  and  appears  to  have  lost  over  his  sup- 
port of  the  Duraliegh  Road  connector 
which  has  angered  environmentalists.  Fred 
Hobbs  was  in  his  first  term  and  was  defeated 
by  former  Senator  Howard  Lee  and  new- 
comer Eleanor  Kinnard  who  is  the  former 
mayor  of  Carrboro. 

In  addition  to  these  defeats,  four  Sena- 
tors chose  not  to  run  for  re-election  and 
Senator  Thomas  Sawyer  died  in  April.  On 
the  House  side,  five  Representatives  chose 
not  to  run  and  three  sought  different  offices 
Representative  Larry  Shaw.  D-Fayetteville, 
successfully  captured  the  Democratic  Sen- 
ate primary  in  Fayetteville;  Representative 
Robin  Hayes,  R-Concord,  is  the  Republi- 
can nominee  for  Governor;  and  Larry 
Linney,  R-Asheville,  lost  his  bid  to  be  the 
Republican  nominee  for  State  Treasurer. 

Most  of  these  changes  will  be  positive 
for  health  care  and  nursing  issues.  We 
should  be  getting  back  some  old  friends  for 
the  1997  session.  We  certainly  have 
benefitted  by  some  of  the  retirements  and 
primary  losses.  A 


NCNA  President  Gerry  Roberts  presents  Bob  Etheridge  with  an  ANA-PAC  check.  Other 
Board  members  (from  left  to  right)  are  Kim  Bernhardt-Tindal,  Jo  Ann  Dalton,  Eileen 
Kohlenberg,  Kathryn  Brabble,  Becky  Pitts,  and  Ernie  Grant. 
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Political  News 


What  is  N-STAT? 

By  Amanda  Wellman 
Political  Action  Specialist,  American  Nurses  Association 


N-STAT,  the  Nurses  Strategic  Action 
Team,  is  a  national  grassroots  network  of 
nurses  representing  nursing's  interests  on 
Capitol  Hill.  Coordinated  jointly  by  the 
American  Nurses  Association  and  the  State 
Nursing  Associations,  N-STAT  was  origi- 
nally developed  as  means  of  involving 
nurses  in  the  national  health  care  reform 
debates  of  1993.  Though  we  lost  the  op- 
portunity for  real  health  care  reform  during 
the  103rd  Congress,  N-STAT  remains  as  a 
valuable  tool  for  activating  nurses  nation- 
ally on  legislative  issues  impacting  on  the 
nursing  profession. 

In  today's  political  environment, 
grassroots  actions  are  needed  to  protect 
gains  nursing  has  already  made  in  Congress, 
as  well  as  advocate  for  new  initiatives.  Do 
you  want  members  of  Congress  who  do  not 
understand  the  nursing  profession  to  shape 
the  future  of  the  nursing  profession? 
Nurses  must  speak  in  a  united  voice.  Tens 
of  thousands  of  nurses  across  the  country 
represent  N-STAT's  Rapid  Response  Team. 
As  a  member  of  N-STAT,  individual  nurses 
play  a  critical  role  in  advancing  nursing's 
legislative  and  political  agenda.  Any  SNA 
member  may  become  a  member  of  N- 
STAT's  Rapid  Response  Team.  Nurses  who 
join,  pledge  to  become  a  part  of  an  orga- 
nized response  to  actions  taken  by 
Congress. 


N-STAT  in  North  Carolina 

There  are  nearly  900  members  of  N- 
STAT's  Rapid  Response  Team  in  North 
Carolina.  North  Carolina's  N-STAT  par- 
ticipants have  written  letters  or  made  phone 
calls  to  Senators  Lauch  Faircloth  (R)  and 
Jesse  Helms  (R)  regarding  the  Congres- 
sional Leadership's  Budget  Plan.  Dr. 
Connie  Mullinix  of  Chapel  Hill,  Ruth 
Hedgpeth  of  Charlotte,  Estelle  Fulp  of 
Raleigh,  and  Kathleen  Campbell  of 
Gastonia,  were  among  those  NCNA  mem- 
bers to  write  the  Senators  expressing  their 
concerns  with  the  proposed  cuts  in  Medi- 
care and  Medicaid.  Nurses  in  North 
Carolina  have  also  written  their  U.S.  Rep- 
resentatives on  matters  such  as  the  Nurse 
Education  Act,  the  H-IA  Visa  program, 
and  workplace  health  and  safety  issues. 

How  do  they  know  what  or  when  to 
write  their  Members  of  Congress? 
Throughout  the  year,  ANA  mails  N-STAT 
participants  Action  Alerts  detailing  specific 
legislative  issues  that  impact  on  the  nurs- 
ing profession.  In  these  Action  Alerts,  ANA 
asks  that  participants  to  write  a  letter,  make 
a  phone  call,  or  send  a  telegram  to  their 
Member  of  Congress  or  U.S.  Senators,  ar- 
ticulating nursing's  message.  Action  Alerts 
always  include  talking  points  and  a  sample 
letter.  By  communicating  with  Congress, 
nurses  are  telling  U.S.  Representatives  in 


the  nation's  capital  that  nurses  are  a  viable 
political  force  that  must  be  heard. 

All  nurses  who  join  N-STAT  receive  a 
grassroots  orientation  kit  including  N- 
STAT's  Legislative  Action  Handbook. 
North  Carolina  nurses  are  active  N-STAT 
participants,  though  we  need  more  N-STAT 
members  to  ensure  that  nursing's  message 
is  heard  loud  and  clear  on  Capitol  Hill.  If 
you  are  not  involved  in  N-STAT  now,  get 
involved  before  the  1996  U.S.  Congressional 
campaigns  kick  into  high  gear.  It  is  impor- 
tant that  nurses  become  active  in  political 
campaigns,  and  vote  in  the  primary  and 
general  elections.  Help  make  nurses  voices 
heard  in  both  Washington,  D.C.  and  back 
at  home  in  North  Carolina.  For  additional 
information,  please  call  Amanda  Wellman 
at  (202)  651-7086. 

To  join  N-STAT  you  must  first  belong 
to  the  North  Carolina  Nurses  Association 
(NCNA).  If  you  are  a  member  of  NCNA,. 
complete  the  attached  form,  and  return  to 
ANA.  There  is  no  fee  to  participate  in  N- 
STAT  Please  do  not  hesitate  any  longer  to 
become  part  of  this  national  grassroots 
force.  Remember,  there  is  power  in  num- 
bers, and  nurses  have  the  numbers  to  pack 
a  powerful  grassroots  punch!  A 


l^fa 


~l 


Name: 


Address: 
City: 

SS# 


I  would  like  to  be  a  part  of  a  united  voice  for  nursing. 

Please  sign  me  up  to  be  a  member  of  N-STAT's  Rapid  Response  Team. 


State: 


Zip  Code:  _ 


Home  Phone: 


Work  Phone: 


.Fax#: 


Internet  Address:. 


Optional  Question: 

I  consider  myself  to  be  a:       _l  Democrat  LI  Republican  LJ  Independent  U  Other 

Please  Return  to:  American  Nurses  Association,  GOVA,  600  Maryland  Avenue,  S.  W.,  Suite  100W,  Washington,  D.C.  20024 


L. 


I 


J 
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Political  News 


President  Clinton  versus  Senator  Dole 


ANA-PAC  has  endorsed  President  Bill 
Clinton  over  challenger  Senator  Bob  Dole. 
This  year,  ANA-PAC  surveyed  each  state 
asking  first  if  ANA  should  endorse  in  the 
Presidential  race  and  if  yes,  whom  should 
they  endorse.  At  the  May  15  meeting  of 
the  NCNA  Board  of  Directors,  members 
discussed  the  advantages/disadvantages  of 
endorsing  or  not  endorsing.  They  did  sup- 
port the  concept  of  endorsement  and  after 
additional  discussion  decided  that  President 
Clinton's  views  on  health  care  issues  were 
more  compatible  with  ANAs  position. 

In  an  effort  to  keep  NCNA  members 
better  informed  on  political  issues,  we  have 
included  a  synopsis  of  the  article  which  ap- 
peared in  The  American  Nurse  regarding 
the  views  of  both  candidates. 

President  Bill  Clinton 

The  ANA-PAC  questionnaire  focused 
on  seven  specific  areas  of  concern  to  ANA 
and  the  nursing  profession.  We  are  provid- 
ing a  brief  summary  of  President  Clinton's 
responses.  For  the  full  interview  refer  to 
the  April/May  issue  of  The  American  Nurse. 
ANA-PAC  asked  questions  on  the 
candidate's  position  as  well  as  accomplish- 
ments on  the  following  three  issues — 
universal  access  to  care  for  all  residents, 
regardless  of  pre-existing  conditions;  ben- 
efits and  services  which  should  be  included 
in  basic  health  care  coverage;  and  the  best 
means  of  financing  such  coverage. 

•  Universal  access:  President  Clinton  is 
urging  Congress  to  pass  the  bipartisan 
Kassebaum-Kennedy  bill  because  no 
American  should  lose  their  health  insur- 
ance if  they  change  or  lose  their  jobs  or 
be  denied  coverage  because  of  pre-ex- 
isting conditions. 

•  Basic  health  care  coverage:  The  essen- 
tial benefits  and  services  already 
provided  by  Medicare  and  Medicaid 
should  be  preserved  and,  in  fact,  ex- 
panded to  included  broader  preventive 
services. 

•  Financing  mechanism:  Didn't  specifically 
address  the  issue. 


In  response  to  how  he  would  propose  to 
ensure  that  people  receive  safe,  cost-effec- 
tive, quality  health  care,  he  commends 
ANA  for  its  efforts  in  helping  to  define  and 
improve  quality  health  care  services.  The 
Administration  is  improving  quality  in  man- 
aged care  by  granting  waivers  to  states 
which  allow  them  to  establish  primary  care 
case  management  programs. 

His  1996  and  1997  budgets  provide  for 
direct  Medicare  reimbursement  for  ad- 
vanced practice  nurses  and  provide  the 
opportunity  for  advanced  practice  nurses 
to  be  part  of  provider-sponsored  networks. 

In  terms  of  strengthening  Medicare,  he 
would  preserve  the  quality  of  health  care 
through  activities  such  as  outcomes  mea- 
sures and  vigorous  prosecution  of  Medicare 
fraud.  He  also  supports  maintaining  fed- 
eral nursing  home  quality  standards.  He 
would  increase  plan  choices  such  as  the 
growth  in  voluntary  enrollment  in  Medicare 
managed  care  plans. 

President  Clinton  believes  that  the  fed- 
eral government  should  guarantee 
accessible  and  affordable  care  for  people 
with  disabilities,  pregnant  women,  poor 
children  and  older  Americans,  particularly 
those  in  need  of  nursing  home  care.  He 
believes  that  to  block  grant  the  Medicaid 
program  would  make  states  vulnerable  to 
unexpected  changes  in  their  local  econo- 
mies and  endanger  coverage  for  millions  of 
Americans. 

His  plan  for  achieving  equal  opportunity 
and  social  justice  for  poor  women,  minori- 
ties, children  and  families  includes  support 
of  welfare  reform  that  rewards  work  over 
welfare  and  ensures  that  every  family  has 
access  to  health  insurance.  He  would  in- 
crease Head  Start,  provide  grants  and  tax 
relief  to  help  more  families  send  their  chil- 
dren to  college,  increase  WIC  funding, 
increase  funding  for  child  immunization 
and  support  raising  the  minimum  wage. 

He  feels  that  all  Americans  should  have 
access  to  expert  nursing  services,  while  en- 
couraging work  opportunities  for  nurses 
who  are  American  citizens.  He  does  not 
support  the  blanket  extension  of  the  HI  A 
Visa  Program.  He  is  also  strongly  commit- 
ted to  investing  in  nurses  and  their 
education.  His  1997  budget  dramatically 
increases  funding  for  nursing  education. 


Senator  Bob  Bole 

Senator  Dole  did  not  respond  to  the 
questionnaire,  but  did  provide  the  follow- 
ing summary  of  his  views  on  health  care. 

"Losing  medical  insurance  coverage  is 
a  very  real  concern  for  many  Americans. 
We  need  insurance  reform,  but  the  answer 
is  not  President  Clinton's  proposed  federal 
government  takeover  of  the  health  care  in- 
dustry. Bob  Dole  supports  portability  of 
medical  insurance;  when  individuals  change 
jobs,  they  should  not  lose  their  coverage  or 
face  pre-existing  conditions  limitations. 
And,  small  business  owners  should  get  the 
same  tax  incentives  that  large  corporations 
get  to  provide  health  insurance  to  them- 
selves and  their  employees.  Medical 
Savings  Accounts  should  be  a  real  option 
available  to  all  Americans. 

"Bob  Dole  is  committed  to  protecting, 
improving  and  strengthening  Medicare. 
President  Clinton's  own  Administration  has 
told  him  that  Medicare  will  be  bankrupt  in 
seven  years.  With  or  without  the  President's 
blessing.  Bob  Dole  believes  we  must  act  to 
save  Medicare  now.  The  Republican  bud- 
get plan  will  allow  Medicare  to  grow  at  an 
annual  average  rate  of  7.4  percent — more 
than  twice  the  rate  of  inflation — while  guar- 
anteeing the  program  will  be  leavable  (sic) 
to  future  generations.  Bob  Dole  also  sup- 
ports giving  Medicare  beneficiaries  the  right 
to  choose  the  kind  of  coverage  that  meets 
their  own  priorities  and  needs. 

"Medicaid  reform  also  is  critical.  The 
states  must  be  given  the  opportunity  to  re- 
design their  programs  without  the  heavy 
hand  of  the  federal  government,  so  that 
they  can  serve  low-income  families  and  the 
disabled  in  a  more  efficient  and  effective 
way."  A 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan . . . 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Through  the  convening  of  a  task  force 
of  leaders  in  health  care  to  address  the 
issue  of  regulation,  education,  compe- 
tency and  discipline  of  nurse  aides. 

•  In  various  legislative  committee  meet- 
ings and  meetings  with  members  of  the 
General  Assembly  to  discuss  health  care 
issues  and  at  meetings  of  the  North 
Carolina  Health  Care  Reform  Commis- 
sion and  the  NC  Aging  Commission. 

•  Through  planning  for  a  pre-convention 
summit  to  convene  nursing  leaders  for 
the  purpose  of  addressing  implications 
of  the  Pew  Report. 

•  At  a  meeting  of  the  Division  of  Facility 
Services  Nurse  Aide  Advisory  Commit- 
tee and  a  meeting  of  the  Ambulatory 
Surgery/Endoscopy  Task  Force  of  the 
Division  of  Facility  Services. 

•  In  meetings  with  representatives  of  the 
North  Carolina  Board  of  Nursing  to  dis- 
cuss rule  changes  related  to  the 
regulation  of  nurse  aides  and  the  issue 
of  regulation  of  advanced  practice. 

•  At  a  conference,  "Legal  Aspects  of  Hu- 
man Resource  Management." 

•  In  a  meeting  with  case  managers  and 
administrators  employed  by  home 
health  providers  who  asked  for  assis- 
tance in  addressing  evolving  issues  in 
managed  home  care. 

•  At  a  breakfast  of  NC  organization  lead- 
ers to  address  legislative  issues  of  interest 
to  nurses. 

•  At  a  Women's  Forum  sponsored  by  the 
campaign  committee  of  Eva  Clayton, 
candidate  for  the  US  Congress,  and  a 
fundraiser  for  David  Price  where  a 
$5,000  ANA-PAC  contribution  was  pre- 
sented. 

•  At  a  meeting  of  the  Advanced  Practice 
Coalition  and  a  meeting  between 
NCNA  and  the  North  Carolina  Medi- 
cal Society  about  collaborative  practice. 


Consumer  Services/Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  public  policy  work  group  meeting 
convened  by  the  American  Cancer  So- 
ciety. 

•  At  a  meeting  sponsored  by  the  North 
Carolina  Chapter  of  the  March  of 
Dimes,  the  "Southern  Regional  Project 
on  Infant  Mortality"  conference. 

•  At  "Domestic  Violence  Lobby  Day" 
sponsored  by  the  Domestic  Violence 
Coalition  and  the  North  Carolina  Medi- 
cal Society. 

•  At  the  annual  meeting  of  the  North 
Carolina  Coalition  on  Aging. 

•  At  a  press  conference  about  legislative 
efforts  to  address  breast  and  cervical 
cancer. 

•  At  the  Covenant  for  Children  Legisla- 
tive Day  sponsored  by  a  coalition 
convened  by  the  NC  Child  Advocacy 
Council. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  In  two  council  CE  programs:  "HIV/ 
AIDS  Neurological  Disorders"  and 
"Not  Guilty  By  Reason  of  Insanity  ver- 
sus Guilty  But  Insane." 

•  In  consultation  sessions  with  providers 
of  continuing  education  regarding 
ANCC  criteria. 

•  Through  the  presentation  of  an  educa- 
tional retreat  for  the  PAP  volunteers. 

•  At  the  presentation  of  the  1996  Nurse 
Practitioner  Spring  Symposium. 

•  In  planning  for  the  Southeastern  Con- 
ference of  Clinical  Specialists  in 
Psychiatric  Mental  Health  Nursing,  a 
regional  workshop  which  will  be  coor- 
dinated by  NCNA  and  the  University  of 
North  Carolina  at  Chapel  Hill  in  fall, 
1996  and  the  1997  Nurse  Practitioner 
Spring  Symposium. 

Financial  Base.    NCNA  will  maintain  a 

strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  No  direct  activities. 


Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Through  the  distribution  of  the  Tar  Heel 
Nurse  and  the  lucky  penny  mailing  to 
graduating  seniors  from  all  NC  nursing 
education  programs  and  an  invitation  to 
join  NCNA  to  all  graduates  of  masters 
programs. 

•  In  meetings  with  Glaxo  Wellcome  to  dis- 
cuss development  of  a  home  page  on  the 
Glaxo  web  site  and  through  develop- 
ment of  information  for  the  template  of 
the  home  page. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA  and  by  providing  a 
Tar  Heel  Nurse  "Final  Issue"  notice  to 
members  whose  membership  has  lapsed. 

•  Through  letters  and  an  invitation  to 
membership  in  NCNA  sent  to  nurses 
who  are  moving  to  North  Carolina  as 
identified  through  the  Moving  Network. 

•  In  the  revision  and  distribution  of  the 
District  Officers  Leadership  Manual. 

•  Through  the  provision  of  a  1-800  tele- 
phone number  for  NCNA  and  "on  line" 
— our  e-mail  address  is 
Ncnurses@aol.com. 

•  At  the  trade  show  of  the  North  Caro- 
lina Association  for  Home  Care's  annual 
meeting  in  Charlotte. 

•  Through  distribution  of  the  1996  Nurses 
Day  pin  and  the  distribution  of  a  press 
release  on  Nurses  Week  to  contacts  in 
print,  radio  and  television  media. 

•  At  a  program  presented  by  the  NC 
Board  of  Nursing,  "An  Orientation  Ses- 
sion for  Chief  Administrators  of  Nursing 
Services." 

•  In  a  meeting  with  Wake  AHEC  nurses 
regarding  services  to  advanced  practice 
nurses. 

•  In  a  teleconference  involving  nurse  lead- 
ers at  the  district  level. 

Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession 's  image  among  the 
health  care  community  and  the  general  pub- 
lic. NCNA  will  improve  the  Association's 
image  among  nurses,  the  health  care  com- 
munity and  the  general  public,  and  will  work 
to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 
continued  on  page  15 
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The  short  session  of  the  General  Assembly  is  held  in  even  num- 
bered years  and  usually  lasts  six  to  ten  weeks.  The  short  session 
deals  primarily  with  budget  issues,  but  can  consider  bills  which  have 
passed  one  house.  The  Governor  submits  his  budget  early  in  the 
session.  This  biennium  the  House  of  Representatives  first  consid- 
ered the  Governor's  budget  and  then  forwarded  their  version  to 
the  Senate  on  May  27, 1996.  At  the  time  of  this  writing,  the  Senate 
plans  to  have  their  finished  version  by  June  14.  The  Senate  version 
will  be  sent  to  the  House  for  concurrence.  If  the  House  does  not 
concur,  a  conference  committee  composed  of  members  of  both 
houses  will  be  appointed  to  iron  out  the  differences  in  the  two  bud- 
gets. 

Since  the  finished  outcome  is  so  much  in  flux,  the  budget  differ- 
ences will  not  be  discussed  in  depth  in  this  article.  However,  the 
following  examples  will  give  you  a  flavor  of  the  type  of  differences 
that  exist  between  the  Governor's  budget  and  the  House's  budget. 
(The  Senate  deliberations  appear  to  be  more  in  line  with  the 
Governor's  budget.) 

•  The  Governor  is  seeking  a  4%  permanent  pay  raise  and  a  2% 
bonus  for  all  non-teaching  personnel  and  other  state  workers. 
For  the  faculty  in  the  community  college  and  UNC  systems,  he 
is  seeking  an  average  6%  permanent  pay  raise  and  a  1  %  bonus. 
The  House,  on  the  other  hand,  is  proposing  a  3  %  salary  increase 
for  all  state  employees  except  Executive  Branch  officials  whose 
salary  is  set  directly  by  the  General  Assembly  or  those  whose 
salary  was  $100,000  or  more  on  7/30/96. 

•  The  Governor  proposes  to  expand  Smart  Start  to  1 1  more  coun- 
ties for  a  cost  of  $21.2  million.  The  House  would  continue  to 
fund  24  existing  partnerships  at  their  current  level,  but  new  part- 

.  nerships  would  remain  at  the  planning  level  and  no  additional 
funds  would  be  given  until  Performance  Audit  recommenda- 
tions have  been  implemented. 

•  The  Governor  would  cut  328  positions  in  the  Department  of 
Human  Resources  for  a  savings  of  $5  million.  The  House  would 
eliminate  305  positions  and  cut  the  department's  budget  by  $23.3 
million  next  year. 

•  The  most  notable  difference  between  the  budgets  is  that  the 
House  has  proposed  to  leave  $396.6  million  unspent  citing  that 
the  state  is  facing  several  lawsuits  (return  of  income  tax  to  fed- 
eral retirees  on  their  pensions),  taxpayer  refunds  (repeal  of  the 
intangible  tax,  etc.)  and  uncertainty  of  possible  federal  spend- 
ing cuts. 

Remembering  that  no  new  legislation  may  be  introduced  which 
does  not  pertain  to  the  budget,  over  the  years  another  mechanism 
to  bring  "new"  legislation  to  the  table  has  been  used  by  both  houses. 
Since  a  bill  which  has  passed  one  house  is  still  eligible  for  consider- 
ation by  the  other  house  during  the  short  session,  the  content  of 
such  a  bill  can  be  "gutted"  and  the  "new"  legislation  can  then  be 
considered.  (See  article  entitled  "It's  Back.)  If  the  bill  containing 
the  new  content  is  passed  by  the  second  house,  it  must  be  sent  back 
to  the  first  house  for  concurrence.  It  then  goes  through  the  same 
process  as  mentioned  above  related  to  the  budget.  If  the  original 
house  fails  to  concur,  the  bill  is  sent  to  a  conference  committee. 


General  Assembly  Convened  May  13, 1996 

Members  of  the  General  Assembly  gathered  for  the  short  ses- 
sion at  12:00  noon  on  May  13.  The  first  order  of  business  for  the 
House  of  Representatives  was  the  censure  of  Representative  Ken 
Miller,  R-Burlington.  Julie  Howard,  R-Mocksville,  Chair  of  the 
House  Ethics  Committee  conducted  the  investigation  and  read  the 
censure  resolution.  Representative  Miller  was  called  to  the  Well  of 
the  House  to  receive  his  censure.  As  a  result  of  the  investigative 
report,  the  Committee  charged  Representative  Ken  Miller  with 
four  counts  of  unethical  conduct  by  a  member  of  the  House  of  Rep- 
resentatives, conduct  unbecoming  or  unfitting  for  a  member  of  the 
House  of  Representatives,  and  abuse  of  office  held  by  a  member  of 
the  House  of  Representatives.  Following  these  allocations  of  mis- 
conduct. Representative  Miller  was  "censured  for  conduct 
unbecoming  and  unfitting  for  a  member  of  the  House  of  Repre- 
sentatives as  found  by  the  House  Ethics  Committee."  The  final 
vote  of  censure  was  113  to  1  with  Representative  Miller  voting 
against  it. 

In  the  Senate,  John  Marshall  Blust  was  sworn  in  to  fill  the  seat 
vacated  by  the  death  of  Senator  Thomas  B.  Sawyer,  R-Greensboro. 
Senator  Blust  was  the  winner  of  the  Republican  primary  in  the 
32nd  Senatorial  District. 


It's  Back — Consolidation  of  County  Human  Services 

S709,  Allow  Consolidated  Human  Services,  was  completely  rewrit- 
ten by  the  House.  The  bill  initially  was  introduced  by  Senator  R.  C. 
Soles,  D-Tabor  City,  and  was  titled,  Water/Sewer  District  Validation- 
2.  The  new  House  committee  substitute  now  closely  mirrors  S468, 
Direct  Control  Of  County  Boards,  which  was  introduced  by  Senator 
Teena  Little,  R-Southern  Pines,  in  April  1995.  This  original  bill  was 
designed  to  amend  the  "Authority  of  boards  of  commissioners  in 
certain  counties  over  commissions,  boards,  agencies,  etc."  The  bill 
would  allow  the  board  of  county  commissioners  of  any  county  hav- 
ing a  county  manager  to  assume  direct  control  of  any  activities 
previously  conducted  by  or  through  any  commission,  board  or 
agency  appointed  by  the  county  commissioners.  This  bill  did  not 
meet  the  crossover  deadline  in  1995  which  meant  that  it  was  "dead" 
until  1997. 

However  with  the  incorporation  of  parts  of  S468  into  S709,  the 
whole  issue  becomes  viable  again.  The  long  title  of  the  new  bill 
states  "An  act  to  allow  the  consolidation  of  human  services  by  coun- 
ties, to  make  provisions  relative  to  the  state  and  federal  funding 
streams  for  consolidated  human  services  functions,  to  provide  that 
the  membership  of  a  consolidated  human  services  boards  shall  be 
appointed  solely  by  the  Board  of  County  Commissioners,  and  to 
change  the  status  of  county  employees  of  consolidated  county  hu- 
man services  agency  with  regard  to  their  coverage  under  the  State 
Personnel  Act."  In  the  past,  only  a  county  which  had  reached  a 
population  of  425,000  persons  could  consider  this  type  of  proposal. 

The  1995  legislation  stated  "In  the  exercise  of  its  jurisdiction 
over  commissions,  boards  and  agencies,  the  board  of  county  com- 
missioners of  a  county  having  a  county  manager  pursuant  to  GS 
153A-81  may  assume  direct  control  of  any  activities  therefore  con- 
ducted by  or  through  any  commission,  board  or  agency  by  the 
adoption  of  a  resolution  assuming  and  conferring  upon  the  board 
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of  county  commissioners  all  powers,  responsibilities  and  duties  of 
such  commission,  board  or  agency."  The  new  version  specifies  that 
the  board  of  county  commissioners  can  consolidate  all  human  ser- 
vices under  the  direct  control  of  a  human  services  director  appointed 
and  supervised  by  the  manager.  In  addition  they  can  create  and 
appoint  a  25  member  consolidated  human  services  board  on  the 
recommendation  of  a  nominating  committee  made  up  of  members 
of  existing  human  services  boards.  (Later  appointments  will  by 
made  by  the  commissioners  from  nominees  of  the  consolidated 
human  services  board. )  This  human  services  board  will  be  able  to 
set  fees,  adopt  health  regulations  and  participate  in  enforcement 
appeals, perform  regulatory  health  functions  required  by  the  state, 
plan  and  recommend  a  human  services  budget. 

At  the  time  of  this  writing,  the  bill  has  not  been  reported  out  of 
committee. 

Changes  in  Administrative  Rules 

S1324/H1363,  Resolve  Administrative  Procedure  Oversight,  was 

introduced  on  May  27, 1996.  The  primary  sponsor  on  the  Senate 
side  is  Senator  J.  K.  Sherron,  D-Raleigh,  and  on  the  House  side  is 
Representative  Billy  Creech,  R-Clayton.  The  bill  is  designed  to 
"make  changes  in  the  Administrative  Procedure  Act  and  to  make 
changes  in  various  laws  granting  the  power  to  adopt  rules." 

History:  This  proposed  legislation  came  about  because  the  Medi- 
cal Care  Commission  adopted  rules  that  established  qualifications 
and  supervision  requirements  for  licensed  and  unlicensed  person- 
nel in  hospitals,  nursing  homes,  home  care  agencies,  ambulatory 
surgical  facilities  and  nursing  pools.  In  addition,  the  Department 
of  Human  Resources  had  adopted  a  rule  that  sets  qualifications 
and  supervision  requirements  for  personnel  in  cardiac  rehabilita- 
tion programs.  The  Rules  Review  Commission  objected  to  these 
rules  because  it  felt  that  the  rules  enlarged  the  scope  of  practice  of 
a  profession,  occupation  or  field  of  endeavor.  ( See  2  below ) 
The  issue  then  was  taken  up  by  the  Joint  Legislative  Administra- 
tive Procedure  Oversight  Committee  which  was  created  in  the  1995 
legislation  session  to  review  rules  that  had  been  objected  to  by  the 
Rules  Review  Commission.  In  this  case  the  Rules  Review  Com- 
mission had  felt  the  Medical  Care  Commission  had  acted  without 
adequate  statutory  authority.  The  Committee  found  that  it  was 
appropriate  for  the  Medical  Care  Commission  and  the  Department 
of  Human  Resources  to  have  the  authority  to  set  personnel  stan- 
dards and  that  setting  these  standards  did  not  add  any  requirements 
for  obtaining  an  occupational  license.  Therefore,  they  recommend 
that  the  law  be  amended  so  that  it  would  give  these  two  entities 
that  authority.  The  existing  law  places  restrictions  on  what  can  be 
adopted  as  a  rule.  This  means  that  agencies  cannot  adopt  a  rule 
that  does  one  of  the  following: 

1.  Implements  or  interprets  a  law  unless  the  law  or  another  law 
specifically  authorizes  the  agency  to  do  so. 

2.  Enlarges  or  restricts  the  scope  of  a  profession,  occupation  or 
field  of  endeavor  for  which  an  occupational  license  is  required. 

3.  Imposes  a  criminal  liability  or  civil  penalty  for  an  act  or  omis- 
sion unless  a  law  specifically  authorizes  the  agency  to  do  so. 

The  proposal  is  to  add  a  provision  (2a)  which  "sets  qualifica- 
tions for  a  job  or  position  unless  a  law  specifically  authorizes  the 
agency  to  do  so."  Furthermore,  on  page  six  of  the  proposed  legisla- 


tion, in  amendments  to  Sections  GS131E-79,  -104,  -140,  -149,  and 
-154  which  are  the  sections  applying  to  hospitals,  home  care  agen- 
cies, nursing  homes,  ambulatory  surgical  facilities  and  nursing  pools, 
it  adds  new  language  which  states  "The  rules  may  set  qualifications 
and  supervision  requirements  for  licensed  and  unlicensed  person- 
nel." 

This  becomes  an  issue  of  importance  to  nursing  and  other  health 
care  professionals  because  if  passed  this  would  allow  those  facili- 
ties mentioned  above  to  set  qualifications  and  supervision 
requirements  for  both  licensed  and  unlicensed  personnel.  NCNA 
believes  that  these  qualifications  and  supervision  structure  are  al- 
ready defined  in  the  Nursing  Practice  Act  and  under  rules  and 
regulations  of  the  NC  Board  of  Nursing. 

Another  provision  in  the  proposed  legislation  would  strike  the 
following  language  under  Section  GS  1313-140  of  the  law.  "Pro- 
vided, these  rules  shall  not  extend,  modify,  or  limit  the  licensing  of 
individual  health  professionals  by  their  respective  licensing  boards, 
nor  shall  these  rules  in  any  way  be  construed  to  extend  the  appro- 
priate scope  of  practice  of  any  individual  health  care  provider." 
This  section  is  the  one  that  acknowledges  the  authority  of  the  li- 
censing boards  to  define  the  scope  of  practice  of  licensed  health 
care  professionals.  Removing  this  section,  negates  the  licensing 
board's  authority  and  would  give  clear  authority  to  agencies  to  "set 
qualifications  and  supervision  requirements  for  licensed  and  unli- 
censed personnel." 

The  Cabinet  on  Government  and  Health  Policy  reviewed  this 
proposed  legislation  and  moved  that  NCNA  write  letters  of  con- 
cern to  members  of  the  Senate  Finance  Committee  and  the  House 
Judiciary  I  Committee  and  to  alert  other  health  professional  asso- 
ciations of  our  concerns.  S1324/H1 363  have  been  assigned  to  these 
two  committees  in  their  respective  houses.  NCNA  has  written  let- 
ters to  each  of  the  committee  members  and  sent  out  a  legislative 
alert  to  legislation  liaisons.  Listed  below  are  the  two  talking  points 
which  were  included  in  the  legislative  alert. 

•  The  NC  Board  of  Nursing  already  defines  the  scope  of  practice 
for  registered  nurses  and  licensed  practical  nurses.  This  scope 
of  practice  ensures  safety  standards  for  patient  care.  NCNA 
believes  this  proposed  legislation  should  only  apply  to  unli- 
censed personnel  since  the  scope  of  practice  of  licensed  personnel 
is  already  defined  under  their  licensing  board. 

•  To  remove  the  provision  under  GS131E-140  which  establishes 
the  authority  of  the  licensing  boards  to  define  the  scope  of  prac- 
tice of  their  licensed  providers  would  undermine  an  important 
responsibility  of  these  licensing  boards.  NCNA  believes  that 
this  language  should  remain  in  the  statute  as  is. 


Most-asked  Question 

"Do  you  really  think  they  are  going  to  adjourn  on  June  21?" 
The  adjournment  resolution  adopted  at  the  end  of  the  1995  ses- 
sion, set  the  short  session  adjournment  date  for  June  21,  1996. 
However,  since  the  Senate  does  not  plan  to  have  its  budget  ready 
until  June  15,  it  seems  very  unlikely  they  will  meet  their  initial  dead- 
line. If  past  history  is  any  indication — they  never  have  and  they 
probably  never  will.  Answer  to  the  most  asked  question  will  ap- 
pear in  the  September/October  Tar  Heel  Nurse.  A 
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State  News 


NCNA  Plans  Mechanism  to  Respond  to  Pew  Report 


During  the  last  year  or  two,  almost  ev- 
eryone in  the  health  professions  has  heard 
of  the  Pew  Health  Professions  Commission 
and  its  most  recent  report,  the  Task  Force 
on  Health  Care  Workforce  Regulation's 
"Reforming  Health  Care  Workforce  Regu- 
lation: Policy  Considerations  for  the  21st 
Century."  Some  have  asked:  What  is  Pew? 
Where  did  it  come  from?  What  are  they 
doing  in  health  care? 

What  is  Pew? 

The  Pew  Charitable  Trusts  represent 
seven  individual  funds  established  between 
1948  and  1979  by  the  family  of  Joseph  N. 
Pew,  Founder  of  Sun  Oil  Company-  The 
combined  trusts  list  net  assets  of  $3.5  bil- 
lion. Part  of  the  statement  of  purpose  of 
Pew  says  that  it  will  "promote  the  health 
and  well-being  of  the  American  people, 
strengthen  disadvantaged  communities . . . 
strengthen  the  ability  of  academic  health 
centers  and  other  educational  institutions 
to  train  health  practitioners  to  be  more  re- 
sponsive to  the  changing  needs  of  the 
American  public  . . . ."  In  1989,  the  Pew 
Health  Professions  Commission,  an  out- 
growth of  the  Future  of  the  Health 
Professions  Project  at  Duke  University,  was 
established  to  initiate  "a  bold  educational 
reform  initiative,"  based  on  the  belief  that 
the  education  and  training  of  health  pro- 
fessionals was  "seriously  out  of  step  with 
the  evolving  health  care  needs  of  the  Ameri- 
can people." 

Since  then,  several  reports  have  rolled 
out  of  the  Pew  Commission  including 
"Healthy  American:  Practitioners  for  2005" 
( 1 991 ): "Reconsidering  Nursing  Education: 
The  Report  of  the  Pew  Health  Professions 
Commission";  "State  Strategies  for  Health 
Care  Workforce  Reform"  (1994)  and  "Re- 
vitalizing the  Health  Professions  for  the 
Twenty-first  Century"  (1995).  In  1992.  the 
Pew  Charitable  Trust  gave  in  excess  of  4.5 
million  dollars  to  the  University  of  Califor- 
nia for  the  continued  work  of  the 
commission  and  creation  of  The  Center  for 
the  Health  Professions.  The  Commission 
added  the  Task  Force  on  Health  Workforce 
Regulation  in  1994  under  the  direction  of 
Leonard  Finocchio.  MPH  and  opened  an 
office  under  Gary  Filerman,  PhD. The  Task 
Force  was  charged  to  identify  and  explore 
how  regulation  protects  the  public's  health 
and  to  propose  new  approaches  to  health 


care  workforce  regulation  to  better  serve 
the  public's  interest. 

Task  Force  Recommendations 

The  Task  Force  on  Health  Workforce 
Regulation  issued  a  summary  report  in  Sep- 
tember and  the  final  report  on  "Reforming 
Health  Care  Workforce  Regulation:  Policy 
Considerations  for  the  21st  Century"  in 
December  of  1995. The  recommendations 
outlined  in  the  report  make  a  lot  of  sense 
to  some  people  and  raise  some  fairly  intense 
ire  in  others.  The  recommendations  include 
the  following: 

( 1 )  States  should  use  standardized  and  un- 
derstandable  language  for  health 
professions  regulation  and  its  functions 
to  clearly  describe  them  for  consum- 
ers, provider  organizations,  businesses, 
and  the  professions. 

(2)  States  should  standardize  entry-to- 
practice  requirements  and  limit  them 
to  competence  assessments  for  health 
professions  to  facilitate  the  physical 
and  professional  mobility  of  the  health 
professions. 

(3)  States  should  base  practice  acts  on 
demonstrated  initial  and  continuing 
competence. This  process  must  allow 
and  expect  different  professions  to 
share  overlapping  scopes  of  practice. 
States  should  explore  pathways  to  al- 
low all  professionals  to  provide  sendees 
to  the  full  extent  of  their  current  knowl- 
edge, training,  experience  and  skills. 

(4)  States  should  redesign  health  profes- 
sional boards  and  their  functions  to 
reflect  the  interdisciplinary  and  public 
accountability  demands  of  the  chang- 
ing health  care  delivery  system. 

(5)  Boards  should  educate  consumers  to 
assist  them  in  obtaining  the  informa- 
tion necessary  to  make  decisions  about 
practitioners  and  to  improve  the 
board's  public  accountability. 

(6)  Boards  should  cooperate  with  other 
public  and  private  organizations  in  col- 
lecting data  on  regulated  health 
professions  to  support  effective 
workforce  planning. 

(7)  States  should  require  each  board  to  de- 
velop.  implement  and  evaluate 
continuing  competency  requirements 
to  assure  the  continuing  competence 
of  regulated  health  care  professionals. 


(8)  States  should  maintain  a  fair,  cost-ef- 
fective and  uniform  disciplinary 
process  to  exclude  incompetent  prac- 
titioners to  protect  and  promote  the 
public's  health. 

(9)  States  should  develop  evaluation  tools 
that  assess  the  objectives,  successes  and 
shortcomings  of  their  regulatory  sys- 
tems and  bodies  to  best  protect  and 
promote  the  public's  health. 

(10)  States  should  understand  the  links, 
overlaps  and  conflicts  among  their 
health  care  workforce  regulatory  sys- 
tems and  other  systems  which  affect 
the  education,  regulation  and  practice 
of  health  care  practitioners  and  work 
to  develop  partnerships  to  streamline 
regulator}'  structures  and  processes. 

The  Pew  Health  Professions  Commis- 
sion has  invited  responses  to  the 
recommendations  and  policy  options  set 
forth  in  the  report:  such  must  be  submitted 
by  December  6. 1996. 

NCNA  Response 

If  there  were  no  other  reason  than  the 
significant  funding  that  supports  the  Com- 
mission and  its  work,  the  Task  Force  report 
would  demand  a  lot  of  attention  —  but  the 
Task  Force's  recommendations  have  cap- 
tured the  interest  of  many  and  the  desire  to 
respond.  The  NCNA  Board  of  Directors 
has  taken  the  lead  to  bring  nursing  organi- 
zations together  in  this  state  around  this 
important  issue.  The  Board  will  host  an  In- 
vitational Summit  on  Tuesday.  October  15 
at  the  North  Raleigh  Hilton.  NCNA  Orga- 
nizational Affiliates  will  be  invited  to 
co-sponsor  this  event  and  presidents  of 
those  organizations  will  be  asked  to  take 
an  active  role  in  the  summit  and  the  com- 
pilation of  the  response  to  the  report. 
Leaders  of  nursing  organizations  from 
across  the  state  will  be  invited  to  partici- 
pate in  the  summit. 

NCNA  has  confirmed  David  Swankin. 
JD.  as  the  keynote  speaker  for  the  summit. 
Mr.  Swankin  is  a  member  of  the  Pew  Health 
Professions  Commission's  Task  Force  on 
Health  Care  Workforce  Regulation  and 
President  of  the  Citizen  Advocacy  Center 
in  Washington.  DC.  a  training,  research  and 
support  network  for  public  members  of 
health  care  regulatory  and  governing 
continued  on  page  13 
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Leadership  Day 


District  Leadership  Day — 1 996  Style 


On  May  23,  the  District  Forum  held  its 
annual  Leadership  Day  by  teleconference. 
District  officers  were  gathered  at  telecon- 
ference sites  in  Asheville,  Charlotte, 
Winston-Salem,  Chapel  Hill  and 
Greenville.  The  planning  committee  for  the 
Leadership  Day  had  opted  for  a  format  of 
issues  discussion  rather  than  nuts  and  bolts 
sessions. 

NCNA  President  Gerry  Roberts  ad- 
dressed the  issues  coming  before  the  ANA 
House  of  Delegates  and  Hazel  Moore  pre- 
sented an  overview  of  the  four  reference 
proposals  coming  to  the  NCNA  House  of 
Delegates.  (Emergency  reference  propos- 
als can  be  introduced  until  10:00  am  on 
Wednesday,  October  16  for  consideration 
by  the  1996  House.) 

Participants  then  turned  to  a  discussion 
of  what  is  going  on  in  their  workplaces 
across  the  state.  Many  innovative  educa- 
tional programs  were  discussed. 

•  Asheville-Buncombe  Technical  Com- 
munity College  has  a  new  director  and 
has  totally  revised  its  curriculum.  One 
significant  part  is  the  inclusion  of  the  pro- 
fessional/political piece  in  the  first  year 
of  school. 

•  UNC-Charlotte  is  admitting  a  smaller 
class  of  BSN  students  while  beginning  a 
new  RN  to  BSN  program  which  will 
admit  50  students  this  fall.  In  response 
to  the  Pew  Commission  recommenda- 
tions, they  are  in  the  process  of  developing 
a  psychiatric  nurse  practitioner  program 
and  a  community  nurse  practitioner  pro- 
gram. 


•  Queens  College  has  successfully  imple- 
mented a  1-2-1  program  with  Presbyte- 
rian Hospital.  Fifty-four  students  have 
completed  three  years  (and  their  di- 
ploma degree)  and  15  have  chosen  to 
return  to  Queens  for  their  final  year  (and 
a  BSN  degree). 

•  East  Carolina  is  offering  an  ADN  to 
MSN  degree.  They  are  also  looking  at  a 
doctoral  program.  They  are  working 
with  the  School  of  Medicine  to  provide 
more  collaborative  educational  experi- 
ences for  health  care  professionals. 

In  a  discussion  of  workplace  issues,  the  fol- 
lowing situations  were  reported. 

•  In  a  mid-state  hospital  three  LPNs  who 
have  gone  back  for  their  ADN,  have 
been  frozen  in  their  LPN  position.  How- 
ever, the  hospital  has  not  cut  out  their 
contracts  with  Canadian  nurses.  Cana- 
dian nurses  are  being  hired  in  fairly 
larger  numbers  in  Pitt  and  Nash  coun- 
ties. 

•  In  the  mountains,  the  nurse  to  patient 
ratio  has  moved  from  two  to  three  pa- 
tients in  the  ICU.  Managed  care  is 
referring  patients  to  large  home  care 
agencies  rather  than  the  smaller  commu- 
nity hospital  based  home  care  agencies. 

•  New  graduates  are  not  finding  jobs  as 
easily.  Although  80%  have  jobs,  they 
have  been  hired  in  their  second  and  third 
choices. 

•  Problems  are  happening  in  the  home 
health  arena  where  needed  services  are 
being  denied  to  patients  by  managed 
care  companies.  This  is  placing  the  home 


PeW  Report   continued  from  page  12 

boards.  He  is  also  the  president  of  the  Regulatory  Alternatives  Development  Corporation 
and  a  partner  in  the  law  firm  of  Swankin  and  Turner.  Mr.  Swankin  specializes  in  regulatory 
and  administrative  law  and  has  a  broad  background  in  both  government  and  public  inter- 
est advocacy.  Previously,  he  served  as  director  of  the  Bureau  of  Labor  Standards  and  deputy 
assistant  secretary,  U.S.  Department  of  Labor.  He  also  served  as  the  first  executive  director 
of  the  White  House  Office  of  Consumer  Affairs  in  the  mid-60s. 

Following  the  Invitational  Summit,  a  response  from  North  Carolina  nurses  will  be  writ- 
ten and  submitted  to  the  Pew  Health  Professions  Commission. 

The  full  report  is  available  (one  copy  free  of  charge)  from  Pew  Health  Professions  Com- 
mission,Task  Force  on  Health  Care  Workforce  Regulation,  UCSF  Center  for  the  Health 
Professions,  1388  Sutter  Street,  Suite  805,  San  Francisco,  CA  94109  or  by  telephone  from 
415-476-8181.  A 


health  agencies  in  an  ethical  situation  be- 
cause they  are  having  to  either  absorb 
the  cost  of  these  needed  services  or  not 
provide  them.  They  have  even  been  told 
in  some  cases  that  if  they  continue  to 
provide  the  services,  their  contract  might 
not  be  looked  at  favorably  when  it  comes 
up  for  renewal. 

Much  discussion  focused  on  the  news- 
paper articles  which  had  appeared  in  North 
Carolina  papers  reporting  that  a  significant 
percentage  of  critical  care  nurses  have  as- 
sisted with  euthanasia  or  suicide.  The 
reports  were  dramatically  different  in  vari- 
ous papers.  Some  talked  about  actual 
euthanasia  at  the  direction  of  the  physician 
or  on  their  own  initiative.  Others  reported 
that  nurses  provided  an  easing  of  pain  which 
could  also  hasten  death.  The  discussion 
then  turned  to  the  use  of  ethics  committees 
in  hospitals  and  the  role  nurses  are  playing 
on  these  committees.  It  was  reported  that 
a  lot  of  physicians  are  not  following  living 
wills.  A 


CALL  FOR  ABSTRACTS 

The  3rd  Annual 
Informatics  Conference 

March  13-14, 1997 

Please  submit  a  one  page,  single 
spaced,  typed  abstract  describing  how 
the  use  of  information  systems  has 
successfully  enhanced  clinical  and/or 
management  outcomes. 

Deadline  for  Abstract  Submission 

Oral  Presentation: 
July  1,1996 

Poster  Presentation: 
November  1, 1996 

Submit  To: 

Berit  Jasion  MA,  RN,CS,  c/o  NCNA. 
PO  Box  12025,  Raleigh,  NC  27605 

For  further  information  call  Berit 
Jasion  at  (919)  286-2499;  Fax  (919) 
286-3115  or  Nancy  Short  at  NCNA 
Headquarters.  A 
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About  People 


Amy  Reid,  a  registered  nurse  in  North 
Carolina,  has  been  named  as  one  of  ten 
"Nurse  Heroes"  by  the  American  Red 
Cross  and  the  American  Nurses  Associa- 
tion. The  nurses  received  this  honor  by 
going  far  above  and  beyond  the  call  of  duty 
to  assist  individuals  in  life-threatening  situ- 
ations. Ms.  Reid  pulled  a  seriously  injured 
man  twice  her  size  out  of  a  burning  vehicle 
to  safety  when  she  was  five  months  preg- 
nant. 

Carol  Koontz,  District  3,  was  recently 
appointed  to  the  Area  I  Aging  Advisory 
Committee  for  a  three  year  term  (1996- 
1998). 

Nancy  Sumner,  District  12,  has  recently 
been  elected  President  of  the  FAHEC 
Board  of  Trustees.  She  is  the  Division 
Chairman  of  Health  and  Human  Services 
at  Richmond  Community  College,  Hamlet, 
NC. 

Dr.  Anita  Tesh,  District  11,  has  won  the 

1996  Teaching  Excellence  Award  from  the 
School  of  Nursing  at  The  University  of 
North  Carolina  at  Greensboro.  Tesh,  an 


assistant  professor  of  nursing,  received  the 
award  and  a  $  1 ,000  prize  in  late  April.  The 
award  was  designed  to  recognize  excellence 
in  teaching  within  the  UNC  college  system. 

Gloria  Johnson,  District  3,  has  been  ap- 
pointed to  an  ANA  project  entitled 
"Nursing  Behavioral  Managed  Care  Train- 
ing." She  will  be  going  to  Washington,  DC 
to  participate  in  the  development  of  ma- 
terials to  train  Psychiatric/Mental  Health 
nurses  regarding  managed  care. 

Joan  Wilborn,  President  of  the  North  Caro- 
lina Association  for  Nursing  Students,  was 
presented  with  the 
Isabel  Hampton 
Robb  Leadership 
Award  of  $1000  by 
the  W.B.  Saunders 
Company.  The 
award  was  given  at 
the  National  Stu- 
dent Nurses' 
Association's  44th 
Annual  Conven- 
tion, to  recognize  Ms.Wilborn's  outstand- 
ing leadership. 


Joan  Wilborn 


Dr.  Eileen  Kohlenberg,  District  8,  an  as- 
sociate professor  in  the  UNC-Greensboro 
School  of  Nursing,  is  conducting  a  study  of 
middle-age  adult  health  practices  and  be- 
liefs. She  is  focusing  her  efforts  on  adults 
ages  30  to  54  in  five  settings:  the  workplace, 
a  hospital,  a  homeless  shelter  and  two  rural 
settings.  The  study  should  be  completed  by 
December  of  this  year. 

Margaret  Rose  Keller,  a  long-time  mem- 
ber of  ANA/NCNA,  died  on  April  25.  She 
was  born  in  Pittsburgh,  PA  and  received  her 
BSN  from  the  University  of  Pittsburgh.  She 
joined  the  Army  Nurse  Corp  in  1943  where 
she  practiced  at  Walter  Reed  Army  Hospi- 
tal in  Washington  DC.  In  1966  she  was 
assigned  to  the  NC  State  Board  of  Health 
in  Raleigh.  She  was  instrumental  in  the 
expansion  and  development  of  Home 
Health  Services  statewide.  In  1969,  she  was 
appointed  an  assistant  professor  with  the 
Department  of  Neurology  at  Bowman 
Gray  School  of  Medicine  in  Winston-Salem. 
Ms.  Keller  was  also  a  member  of  the  Ameri- 
can Public  Health  Association  and  the  NC 
Conference  of  Social  Services.  A 


CRNA  Scholarships 


I 


Consider  becoming  an  Air  Force  CRNA  through  the 
Armed  Forces  Health  Professions  Scholarship  Program. 

This  Air  Force  scholarship  pays: 


* 


***S* 


i 

*-•'" 


•  Full  tuition  and  fees  at  accredited 
school* 

•  Books,  small  equipment,  supplies, 
thesis  expenses 

•  Monthly  allowance  for  ten  and 
one-half  months  per  year 

•  Full  pay  and  allowances  of  second 
lieutenant  for  annual  45-day  tour 
of  duty 

Requirements: 

•  U.S.  citizen  of  good  moral  character 

•  Currently  enrolled  in,  or  accepted 
for,  accredited  graduate  nurse 
anesthesia  program 

•  No  contract  obligations  to  a  nursing 
service  or  government  organization 
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Success  Stories  in  Nursing  Education 


Immunization  Update 


The  Teagle  Foundation  provided  a  grant  program  of  up  to  $4 
million  for  the  Teagle  LPN  to  BSN  Initiative  in  1989.  The  grant 
monies  were  to  be  used  to  encourage  a  few  baccalaureate  schools 
of  nursing  to  develop  innovating,  replicable  curriculum  and  stu- 
dent support  models  for  attracting  people  who  have  clinical 
experience  as  licensed  practical  nurses  and  educating  them  to  be- 
come registered  nurses  at  the  baccalaureate  degree  level. 

Six  baccalaureate  programs  were  selected  in  the  funded  project. 
In  addition,  LPNs  and  generic  students  in  17  other  schools  were 
surveyed  as  part  of  a  control  group. 

Although  no  schools  in  North  Carolina  were  selected  to  be  part 
of  the  six  baccalaureate,  there  is  a  strong  North  Carolina  connec- 
tion. Dr.  Beverly  Malone,  PhD,  RN,  FAAN,  Dean  of  the  School  of 
Nursing  at  NC  A  &  T  State  University  is  the  Project  Director.  She 
has  been  assisted  by  Joan  McClien,  MSN,  RN,  as  Project  Manager 
and  Connie  Mullinix,  PhD,  MBA,  MPH,  RN,  served  as  Project  Con- 
sultant. 

A  program  on  this  initiative  has  been  selected  as  one  of  the  1996 
NCNA  Convention  programs.  A 


Immunization  Update  1996,  a  live  satellite  teleconference  will 
be  broadcast  to  sites  nationwide  from  the  Centers  for  Disease  Con- 
trol and  Prevention  (CDC)  in  Atlanta  on  September  19, 1996  from 
8:00  am  to  10:30  am  EDT  and  again  from  11:00  am  to  1:30  pm 
EDT  The  conference,  sponsored  by  Public  Health  Training  Net- 
work, will  present  the  most  current  information  available  in  the 
constantly  changing  field  of  immunization.  Topics  to  be  discussed 
include:  the  expanded  use  of  inactivated  polio  vaccine  in  the  U.  S, 
routine  use  of  acellular  pertussis  vaccine  in  infants,  adolescent  im- 
munization and  strategies  for  improving  vaccination  levels  in  patient 
populations.  Toll  free  800  numbers  will  be  available  for  partici- 
pants to  ask  questions. 

Dr.  William  Atkinson,  medical  epidemiologist  with  the  National 
Immunization  Program.  CDC,  will  lead  the  course.  Conference 
participants  who  pass  the  final  examination  and  complete  a  course 
evaluation  can  receive  CMEs,  CEUs,  and  nursing  contact  hours, 
pending  approval  of  the  course  for  accreditation  (CME — 3  credit 
hours  in  category  1  of  the  Physician's  Recognition  Award  of  the 
American  Medical  Association,  CEU — 25  under  the  International 
Association  for  Continuing  Education  and  Training  criteria  and 
guidelines,  and  three  nursing  contact  hours  through  NCNA.  For 
registration  information,  contact  the  state  immunization  coordina- 
tor or  call  Judy  Gantt  at  (404)  639-8225,  e-mail 
jmgl@nipl.em.cdc.gov,  or  visit  the  following  site  on  the  WWW  at 
http://www.sph.unc.edu/oce/course-list.html.  A 


You  Were  Represented,  continued  from  page  9 

•  At  a  reception  and  program  sponsored  by  the  North  Carolina 
Public  Policy  Forum,  "An  Evening  with  Four  Governors  and 
Bill  Friday." 

•  At  various  meetings  associated  with  the  1996  ANA  Centennial 
Convention  and  celebration  including  a  meeting  of  and  a  recep- 
tion sponsored  by  the  Southeastern  Presidents  and  Executive 
Directors,  the  American  Journal  of  Nursing  Awards  Reception 
and  Program,  the  Constituent  Assembly,  reference  hearings, 
meetings  of  the  House  of  Delegates,  meetings  of  the  Staff  Nurse 
Caucus,  an  Issues  Forum  to  discuss  unlicensed  and  licensed 
assistive  personnel,  and  more! 

•  Through  various  presentations  to  health  care  groups  about  nurs- 
ing issues. 

•  Through  distribution  of  additional  issues  of  a  newsletter  for  dis- 
trict leaders.  Presidential  Update,  and  distribution  of  an 
additional  issue  of  NP  News,  a  newsletter  for  North  Carolina 
nurse  practitioners. 

•  At  meetings  of  the  North  Carolina  Federation  of  Nursing  Orga- 
nizations, the  North  Carolina  Foundation  for  Nursing  Board  of 
Trustees,  the  North  Carolina  Center  for  Nursing  Advisory  Coun- 
cil and  the  Center's  reception  at  their  new  facility. 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment  and  of- 
fices to  provide  the  most  efficient  use  of  resources  and  to  meet  the 
needs  of  its  members. 

•  By  participation  of  staff  in  activities  of  the  Association  Execu- 
tives of  North  Carolina  and  a  staff  retreat.  A 


"Overcoming  the  Attackers: 
Fighting  Heart  Disease  and  Stroke 


on  All  Fronts" 


Ho*.  ConAxi  MJk  H«l*, 


Joint  Meeting  of  the 

3rd  Annual  Consortium  of  Southeastern  Hypertension  Centers 

21st  Annual  Southeastern  Conference  on  Cardiovascular  Health 

22nd  Annual  NC  Health  Promotion  Symposium 

August  14 -18, 1996 

Sheraton  Imperial  Hotel  and  Conference  Center 
Research  Triangle  Park  (Raleigh-Durham),  NC  27709 
This  Symposium  is  Jointly  sponsored  by  the  Bowman  Gray 

School  of  Medicine  of  Wake  Forest  University 

Contact:     NC  DEHNR,  Division  of  Health  Promotion 

919-715-2122 
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Spring  Symposium 


The  1996  Nurse  Practitioners  Spring  Symposium  was  held  at 
Wrightsville  Beach  on  April  24-27. 

The  Symposium  attracted  the  largest  attendance  in  the  history 
of  the  event  with  158  participants. 

Twenty-seven  speakers  provided  current  information  about  clini- 
cal and  professional  issues  for  nurse  practitioners  in  North  Carolina. 

Daily  business  meetings  during  lunch  were  invigorating  as  were 
the  practice  issues  discussed  by  the  entire  group. 

Major  practice  issues  are  reimbursement,  inclusion  of  advanced 
practice  nurses  on  managed  care  panels,  the  role  of  unlicensed 
assistive  personnel  in  office  settings  and  prescriptive  practices. 

Next  year's  Symposium  will  be  held  in  Asheville  on  April  23-26. 
Mark  your  calendars  now!  A 


Loretta  Ford  Scholarship  winner  Dianne  Clark  is  congratulated  by 
Bonnie  Friedman  at  left  and  Amanda  Greene  at  right. 


Kim  Bain  and  Terry  Muchmore,  NCNA  staff  representatives,  are  set 
to  enjoy  a  "thank-you  basket. " 


Susan  Todd, 

member  of 

Planning 

Committee, 

keeps 

everyone 

on  track. 
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Psychiatric  Mental  Health  Council 

Concerns  Raised  About  Mental  Patients  in  Domicilliary  Care  Facilities 


by  Don  Tugwell,  Council  Member 


The  NCNA  Council  of  Psychiatric/Mental  Health  Nurses  is  con- 
tinuing an  active  dialogue  regarding  the  current  situation  in  which 
many  persons  with  mental  illness  are  required  to  live.  Since  the  term 
"deinstitutionalization"  was  formulated  in  the  late  1960s,  more  and 
more  mentally  disabled  persons  are  required  to  live  in  domiciliary 
care  facilities  which  only  provide  the  minimum  requirements  for  food 
and  shelter.  Indeed,  many  people  find  that  existence  in  this  type  of 
environment  puts  them  in  the  position  of  being  treated  in  ways  that 
epitomize  the  ignorance  and  bias  that  the  public,  unfortunately,  con- 
tinues to  carry  regarding  persons  with  mental  illness.  Mental  health 
nurses  are  often  asked,  "Why  are  THEY  put  here  in  this  rest  home 
to  live  with  these  old  and  disabled  people?  Don't  people  know  how 
dangerous  THEY  are?"  It  is  very  frustrating  for  PMH  nurses  to 
attempt  to  explain  that  our  clients  are  also  victims  of  a  system  that  is 
not  meeting  the  needs  of  those  it  was  meant  to  serve. 

Many  of  our  clients  are  required  to  take  medications  that  have 
serious  side  effects.  If  that  medication  is  administered  by  an  un- 
skilled person  to  the  wrong  patient  or  at  the  wrong  dose,  the  results 
can  be  life-threatening.  Indeed,  some  of  our  clients  may  not  be  pre- 
scribed PRN  medications  for  fear  that  the  medicine  will  be  improperly 
administered  by  persons  that  think  the  client  needs  it,  "So  he  won't 
go  off  on  somebody,"  or  if  the  PRN  is  prescribed  and  the  client  expe- 
riences side  effects,  his  complaints  may  be  ignored  or  minimized 
because  the  employee  thinks  the  client  is  just  "cutting  up"  or  "trying 
to  get  attention." 


All  of  us  are  aware  of  how  important  the  physical  and  emotional 
environment  is  for  the  promotion  of  healing  and  maintaining  good 
health.  Ideally,  a  stable  environment  is  one  of  the  most  important,  if 
not  an  absolute  necessity,  for  persons  already  affected  by  a  constant 
mental  struggle  to  correctly  test  reality  and  feel  safe.  Indeed,  be- 
cause many  clients  have  poor  ego  boundaries  and  weak  emotional 
defenses,  they  are  particularly  vulnerable  to  conflict  and  distress 
among  their  peers  and  caregivers. 

For  emotional  support  and  care,  the  majority  of  clients  in 
domiciliary  care  centers  rely  on  the  mental  health  clinics  located  in 
or  near  the  county  where  they  reside.  The  client,  therefore,  has  to 
depend  on  the  residential  facility  for  transportation.  Often,  appoint- 
ments are  missed  because  of  the  lack  of  alternative  travel  options 
and  disorganized  scheduling  at  the  facility.  Nearly  a  third  of  these 
clients  depend  on  depot  medications  that  are  administered  every 
two  to  four  weeks  for  maintaining  mental  stability.  These  injections 
must  be  received  on  a  timely  basis. 

The  health  care  personnel  working  at  mental  health  clinics,  as 
well  as  inpatient  treatment  facilities  throughout  the  state,  have  be- 
come increasingly  astounded  by  a  system  that  continues  to  see  mental 
health  services  as  some  "other"  type  of  health  care.  Unfortunately, 
mental  health  funding  is  usually  the  first  target  of  broad  budget  cuts 
which  result  in  the  need  for  limiting  of  services,  which  in  turn  creates, 
even  more  perplexing  problems  for  all  concerned.  A 


LNCCHARIDTTE 

College  of  Nursing  and  Health  Professions 

MSN  in  Community  Health  Nursing 


A  New  Track  in  our  MSN  Program 

•  Prepare  for  exciting  new  roles  for  nurses  in  a  rapidly 

changing  health  care  environment 

•  In  today's  increasingly  community-based  health  care, 

nurses  with  advanced  education  in  Community  Health  Nursing 

are  in  greater  demand. 

Proeram   Features 

•  Innovative  multidisciplinary  college 

•  38  semester  hours     •  Part-  or  full-time  study 

•  Individualized  practicums 

•  Rural  or  urban  focus  of  study 


Sample    Content 

•  Community  assessment 

•  Program  planning  and  evaluation 

•  Working  with  high-risk  populations 

Policy  analysis  and  development    •  Epidemiology 

•  Case  management    •  Discharge  planning 

Contact 

Community  Health  Nursing  Graduate  Program 

Community  Nursing  Department,  UNCCharlotte 

9201  University  City  Boulevard 

Charlotte  NC  28223 

Or  call:    (704)    510-6879 
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"Short  Staffing"—  Issues  to  Be  Considered  from  the  Perspective  of  Nursing 


The  following  is  a  current  policy  statement  issued  in  1 991  by 
the  North  Carolina  Board  of  Nursing  to  help  nurses  determine 
what  constitutes  abandonment  (and  is  therefore  a  Board  of  Nurs- 
ing issue)  versus  those  conflicts  that  are  an  issue  of  employment. 
The  Council  of  Medical-Surgical  Nurses  recently  invited  Donna 
Mooney,  Discipline  Consultant,  from  the  Board  of  Nursing  to  ad- 
dress these  issues.  The  Council  has  concluded  that  staff  nurses 
in  North  Carolina  are  between  a  rock  and  a  hard  spot.  A  staff 
nurse  may  be  fired  for  refusing  an  assignment  on  the  grounds  of 


insubordination;  however,  if  a  registered  nurse  accepts  an  as- 
signment which  is  unsafe  for  the  patient(s),  the  RN  may  be 
accountable  for  violation  of  the  Nurse  Practice  Act.  The  duty  to 
determine  where  to  draw  the  line  clearly  falls  onto  the  staff  nurse. 
The  Board  of  Nursing  will  also  investigate  charges  of  improper 
delegation  by  supervising  nurses. 

Registered  Nurses  with  questions  about  charges  of  abandon- 
ment should  call  the  Board  of  Nursing.  Questions  about 
employment  or  workplace  issues  may  be  addressed  by  NCNA. 


The  Board  has  received  many  calls  from  nurses  who  are  con- 
cerned about  jeopardizing  their  licenses  due  to  short  staffing.  With 
the  current  nursing  shortage,  most  nursing  services  are  being  forced 
to  deal  with  "understaffing"  and,  from  time-to-time,  situations  which 
may  be  considered  unsafe  for  the  clients  who  are  being  served. 

ACCEPTING  ASSIGNMENTS 

The  licensed  nurse  is  accountable  for  the  care  that  he/she  pro- 
vides to  the  client,  as  well  as  all  nursing  care  which  the  nurse 
delegates  to  other  staff  members.  Therefore,  it  is  essential  that  each 
nurse  have  the  knowledge  and  skill  to  perform  an  activity  safely 
before  accepting  such  a  responsibility. 

When  a  licensed  nurse  comes  on  duty  to  find  that  the  unit  is 
understaffed,  what  should  he/she  do?  Before  accepting  the  assign- 
ment, the  nurse  should  contact  the  immediate  supervisor  to  report 
the  unsafe  situation  and  ask  for  assistance  in  care  planning  based 
on  the  available  resources  with  the  agency.  Such  assistance  may 
include: 

•  acquiring  more  staff; 

•  negotiating  "periodic"  assistance  from  the  immediate  supervi- 
sor for  delivery  of  specific  care  activities; 

•  prioritizing  the  care  activities  that  will  be  delivered  during  that 
shift  or  tour  of  duty;  and 

•  notifying  other  health  care  providers  regarding  the  limitations 
in  providing  optimal  care  during  periods  of  understaffing. 

Although  it  may  be  impossible  to  deliver  the  type  of  nursing 
care  that  would  be  delivered  with  a  full  complement  of  staff,  there 
are  certain  activities  that  must  be  carried  out  regardless  of  staffing. 
These  activities  include: 

•  accurately  administering  medications  and  implementing  criti- 
cal medical  treatment  regimens; 

•  protecting  clients  at  risk  from  harming  themselves; 

•  monitoring  client's  response  to  medical  and  nursing  interven- 
tions consistent  with  each  client's  health  care  problem; 

•  notifying  the  physician  of  deteriorating  or  unexpected  change 
in  a  client's  status;  and 

•  accurately  documenting  the  care  delivered  to  the  clients. 

WHAT  CONSTITUTES  ABANDONMENT? 

The  following  activity  may  result  in  disciplinary  action  by  the 
Board:  . . .  "abandoning  or  neglecting  a  client  who  is  in  need  of 
nursing  care,  without  making  reasonable  arrangements  for  the  con- 
tinuation of  care."  [21  NCAC  36.0217  (b)  (10)] 

Abandonment  can  only  occur  after  the  nurse  has  come  on  duty 


for  the  shift  and  accepted  his/her  assignment.  If  the  licensed 
nurse  leaves  the  area  of  assignment  during  his/her  tour  of  duty 
prior  to  the  completion  of  the  shift  and  without  adequate  notifi- 
cation to  the  immediate  supervisor,  it  is  possible  that  the  Board 
would  take  disciplinary  action.  However,  when  a  nurse  refuses 
to  remain  on  duty  for  an  extra  shift  or  partial  shift  beyond  his/ 
her  established  schedule,  it  is  not  considered  abandonment  when 
the  nurse  leaves  at  the  end  of  the  regular  shift,  providing  she/he 
has  appropriately  reported  off  to  another  nurse. 

NURSE  MANAGER  ACCOUNTABILITY 

During  periods  of  understaffing,  the  nurse  manager  may  have 
to  reassign  staff  to  different  patient  care  areas,  as  well  as  approve 
extended  tours  of  duty  (i.e.,  double  shifts)  for  nurses  who  volun- 
teer to  work  extra.  The  nurse  manager  is  accountable  for  "assessing 
the  capabilities  of  personnel  in  relation  to  client  need  and  plan  of 
nursing  care  . . .  and  delegating  responsibility  or  assigning  nursing 
care  functions  to  personnel  qualified  to  assume  such  responsibility 
or  to  perform  such  functions."  [21  NCAC  36.0224  (i)  (2)  (3)]  This 
includes  making  a  judgment  about  situational  factors  which  influ- 
ence the  nurse's  capabilities  for  delivering  safe  nursing  care  to 
clients.  For  example,  the  staff  nurse  who  accepts  a  "double  shift" 
and  then  must  return  for  the  next  regularly  scheduled  shift  with 
only  a  few  hours  off  may  be  significantly  sleep  deprived,  and  thereby, 
not  competent  to  provide  safe  care.  The  nurse  manager  must  care- 
fully assess  the  capabilities  of  this  nurse  before  delegating  nursing 
care  activities/responsibilities  to  him/her. 

It  is  important  for  nurse  managers  to  remember  that  they  could 
be  liable  for  disciplinary  action  by  the  Board  for  delegating  respon- 
sibilities to  a  staff  nurse  when  the  manager  knows  or  has  reason  to 
know  that  the  competency  of  the  staff  nurse  is  impaired  by  physi- 
cal or  psychological  conditions  ...  [21  NCAC  36.0217  (b)  (6)]. 

WORKING  TOGETHER  TO  PROVIDE  SAFE  CARE 

Both  nurse  managers  and  nurses  in  direct  client  care  positions 
are  accountable  for  providing  safe  nursing  care  to  their  clients. 
During  periods  of  understaffing  or  limited  numbers  of  well-quali- 
fied staff,  it  is  essential  that  nurse  managers  and  nursing  staff  work 
together  to  provide  safe  care  to  all  clients  in  a  manner  consistent 
with  nursing  law. 

If  you  need  further  information  regarding  the  legal  scope  of  prac- 
tice for  licensed  and  unlicensed  personnel,  you  may  contact  the  Board 
of  Nursing.  You  should  also  refer  to  your  Nursing  Practice  Act  and 
previous  publications  of  the  BULLETIN  which  contain  important 
information  regarding  nursing  practice  in  North  Carolina.  A 
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State  News 


NCNA  Executive  Director 

Hazel  Moore  is  named 

CEO  of  the  Year 

by  Association 

Executives  of 

North  Carolina. 

NCNA  staff  members 

pictured  left  to  right 

are  Teresa  Beyer, 

Hazel  Moore, 

Nancy  Short, 

and  Kim  Bain. 


NAVAL  RESERVE 


NAVALRESERVE 


Fulfill  Your  Professional  Goals 


The  Naval  Reserve  is  seeking  qualified  physicians  and  nurses. 
Benefits  include  continued  education,  a  retirement  plan,  and  the 
pride  that  comes  from  serving  your  country.  Certain  critical  care 
specialists  (including  residents)  may  qualify  for  financial  bonuses 
and  flexible  drilling  schedules. 
Call: 

1-800-443-6419 

You  and  the  Naval  Reserve.  Full  Speed  Ahead. 
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What's  In  It  For  Me 


benefit 


NCNA  offers  its  members  various  benefits  that  are  intangible. 
You  cannot  put  a  price  tag  on  them,  but  they  are  very  important 
and  vital  to  nursing. 


0 


f  the  many  things  that 
j  NCNA  does  for  its  mem- 
:  bers,  one  of  the  major 
areas  is  legislative  efforts. 
NCNA  is  there  at  the  legislature, 
representing  the  interests  of  all 
registered  nurses  in  North  Caro- 
lina, regardless  of  your  area  of 
specialty.  NCNA  initiates,  influ- 
ences and  monitors  legislation  affecting  nursing  and  health  care. 

Some  of  NCNA's  recent  legislative  accomplishments  include  suc- 
cessfully lobbying  for  direct  reimbursement  for  nurse  practitioners, 
nurse  midwives  and  psychiatric  mental  health  clinical  nurse  specialists, 
and  winning  legislation  which  allows  advanced  practice  registered 


nurses  to  form  a  corporation  with  physicians.  This  year,  one  of 
the  items  the  association  is  lobbying  for  is  funding  for  more  school 
nurses. 

NCNA  needs  the  continued  support  of  its  members  as  the 
more  members  we  have,  the  louder  our  voice  is  heard  on  issues 
that  are  important  to  nursing  and  health  care.  "Strength  in  num- 
bers" really  is  true  when  you  are  working  on  issues  at  the 
legislature.  All  of  this  takes  time  and  money,  that  is  why  we  need 
all  nurses  to  come  together  and  support  NCNA. 

If  you  want  to  get  involved  in  the  legislative  process,  please 
call  NCNA  at  1-800-626-2153  and  speak  with  Sindy  Barker. 

Just  another  benefit  of  belonging  to  NCNA!  A 


NCNA  Supports 
Oklahoma  Nurses 

NCNA,  along  with  twenty  other  orga- 
nizations, helped  fund  a  workshop  entitled 
"Pulling  Weeds  and  Other  Strategies  for 
Healing"  sponsored  by  the  Oklahoma 
Nurses  Association  and 
Oklahoma      Nurses 
Foundation. 

The  workshop 
was  designed  to  rec- 
ognize and  honor 
nurses  and  others 
who  were  directly  or 
indirectly  involved 
in  the  rescue,  relief 
or  care  of  the  vic- 
tims of  the  Okla- 
homa bombing  on 
April  19, 1995. 

In  addition,  the 

program  focused  on 

strategies  for  coping 

with  grief  related  to  traumatic  events  and 

to  promote  the  healing  of  all  persons 

involved  in  the  disaster.  A 


NORTH  CAROLINA  NURSES  ASSOCIATION 

PO  Box  12025 
Raleigh,  NC  27605-2025 

ADDRESS  CORRECTION  REQUESTED 

Non-Profit  Org. 

U.S.  POSTAGE 

PAID 

Raleigh,  NC 

Permit  No.  87 

07950796 

HEALTH  SCIENCE  LIBRARY 

CB#7585 

UNIVERSITY  OF  CHAPEL  HILL 

CHAPEL  HILL  NC    27599 

MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to  serve 
the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and  well- 
being  of  all  people. 


UtrtwVtv-./TOR  M6«.  MUR&E 


of  Nursing 


Restructured 

Revitalized 


Beadu 


The  1996  NCNA 
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October  16-18, 1996 
North  Raleigh  Hilton 
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Convention  Purposes 

To  explore  the  professional,  practice  and 
personal  issues  related  to  the  restructured 
environment  of  nursing. 

To  revitalize  nurses  as  participants  in  an 
evolving  health  care  environment. 

To  analyze  the  readiness  of  nurses  within 
the  health  care  environment. 


WEDNESDAY,     OCTODER     16,     1996 


7:30  am  -  5:00  pm 
8:30  am  -  9:30  am 
8:30  am  -  9:30  am 
9:30  am -10:30  am 


Registration  —  Front  Hotel  Lobby 

Continental  Breakfast  —  Capital  Ballroom  Lobby 

First-time  Attendee  Session  —  Dogwood/Boxwood 

CONCURRENT  SESSION  I 

A.  "The  Power  of  the  Individual  Nurse  Within  Managed  Care" 

Council  on  Managed  Care 

Mary  Snider,  RN,  Vice  President,  Health  Affairs,  Physicians  Health  Plan  of  North  Carolina,  Inc. 

Objectives: 

1.  Describe  the  influence  of  APN  on  patient  outcomes  and  disease  management  in  managed  care. 

2.  Describe  the  role  and  impact  of  the  staff  nurse's  cost  effective  decision  making  in  managed  care- 
a  hospital  story. 

3.  Explore  the  opportunities  for  RNs  within  a  Managed  Care  Organization  (MCO )  and  the  future 
ofMCOs. 

B.  "Collaboration  in  Practice:  Joining  Hands  with  our  Colleagues" 
Dona  Caine,  MSN,  RN,CS,  Private  Practice,  Raleigh,  NC 

Sindy  Barker,  NCNA  Staff  Specialist,  Raleigh,  NC 

Gale  Adcock,  MSN,  RN,CS,  FNP,  S AS  Institute,  Cary,  NC 

Objectives: 

1 .  Discuss  the  model  and  guidelines  developed  by  the  Task  Force  on  Collaborative  Practice. 

2.  Identify  practice  options  since  1995  legislative  changes  for  professional  incorporation. 

3.  Review  components  of  successful  nurse/physician  collaborative  practice  arrangements. 

C.  "Health  Care  Reform:  Incremental  or  Sweeping  Changes?" 

Legislative  Committee 

Jim  Jones,  MD,  Executive  Director,  NC  Health  Care  Reform  Commission,  Raleigh.  NC 

Objectives: 

1 .  Discuss  the  current  thinking  of  the  Health  Care  Reform  Commission  as  it  prepares  for  the 
1997  legislative  session. 

2.  Describe  the  perceived  role  of  registered  nurses  in  a  newly  restructured  primary  care  environment. 

3.  Identify  ways  in  which  registered  nurses  can  have  a  greater  impact  on  health  care  reform. 


Bring  This  Insert  to  Convention  • 


WEDNESDAY, 

9:30  am-1 0:30  am 

continued 


10:30  am -10:45  am 
10:45  am -11:45  am 


CONVENTION     SCHEDULE 


D.  "Sexual  Abuse:  Victims/Survivors,  Perpetrators,  and  the  Nurse" 
Carole  Camille  Walker,  MS,  RN,  Private  Practice,  High  Point,  NC 
Objectives: 

1 .  Discuss  what  constitutes  healthy  sexuality  in  children  and  adults  and  what  constitutes 
sexual  abuse  in  children  and  adults. 

2.  Discuss  who  are  the  victims/survivors  of  sexual  abuse,  how  to  survive  sexual  abuse,  and  the 
specialized  treatment  for  perpetrators. 

3.  Discuss  the  responsibilities  nurses  have  in  identifying  sexual  abuse  and  making  appropriate  referrals. 

Break 

CONCURRENT  SESSION  II 

A.  "Medicaid  Under  Managed  Care:  A  National  Perspective" 

Cabinet  on  Government  and  Health  Policy 

Jane  Perkins,  JD,  MPH,  National  Health  Law  Program,  Chapel  Hill,  NC 

Objectives: 

1 .  Identify  the  current  status  of  Medicaid  programs  in  various  states. 

2.  Discuss  the  successes  and  failures  of  pilot  managed  care  projects  in  meeting  patients'  health  needs. 

3.  Compare  the  components  of  Carolina  Access  with  some  of  the  pilot  managed  care  plans. 

B.  "ADN  Students  in  Home  Health:  A  Joint  Venture  of  Education  and  Practice" 

Parti  Boyle  Dewasthali,  MSN,  RN,  Nursing  Instructor,  Davidson  Co.  Community  College,  Lexington,  NC 
Patricia  Shoemaker,  MSN,  RN,  Chair,  Davidson  Co.  Community  College  Health  Technology  Division, 

Lexington,  NC 
Sherry  M.  Hedrick,  BSN,  RN,  Director  of  Clinical  Services,  Piedmont  Home  Care,  Greensboro,  NC 
Ellen  Martin,  BSN,  RN,  Home  Health  Nursing,  Piedmont  Home  Care,  Greensboro,  NC 
Patty  Kingen,  RN,  Clinical  Staff  Coordinator,  Piedmont  Home  Care,  Greensboro,  NC 
Objectives: 

1 .  Discuss  preparation  and  orientation  of  faculty,  students,  and  agency  nursing  staff  for  a 
home-health  clinical  experience. 

2.  Identify  issues  and  concerns  related  to  the  planning  and  implementation  of  a  home-health  clinical 
experience  for  nursing  students. 

3.  Cite  resources  useful  to  faculty  and  students  in  the  preparation  for  and  implementation  of  a 
home-health  clinical  experience. 

4.  Identify  outcomes  for  faculty  students  and  agency  personnel  involved  with  the  implementation  of  a 
home  health  clinical  experience. 

C.  "Continuum  of  Care  from  Acute  Care  Facilities  to  the  Community" 

Karen  S.  Gettinger,  MSN,  RN,CNAA,  Case  Management  Program  Director,  Memorial  Mission 

Hospital,  Asheville,  NC 
Objectives: 

1.  Define  concept  of  a  Community  Wide  Path  Project  or  Path  Continuum. 

2.  Discuss  obstacles  and  opportunities  in  the  developing  and  implementation  of  a  Community  Wide 
Path  Project. 

3.  Identify  some  positive  outcomes  of  initiating  a  Community  Wide  Path  Project. 

D.  "She's92,  So  What  Do  I  Do?  What  Nurses  Need  to  Know  About  Aging" 

Council  on  Gerontological  Nursing  and  the  North  Carolina  Center  for  Nursing 

Brenda  Geary,  PhD,  RN,  FA  AN,  Executive  Director,  North  Carolina  Center  for  Nursing,  Raleigh,  NC 

Carolyn  S.  Harris,  BSN,  RN,  Greenville,  NC 

Deborah  A.  Lekan-Rutledge,  MSN,  RN,  Clinical  Nurse  Specialist,  Wellcare  Dynamics.  Chapel  Hill,  NC 

Michael  Carrozza,  MPH,  BS,  RN,  Associate  Director  of  Nursing  Education.  MAHEC,  Asheville,  NC 

Bettie  J.  Glenn,  EdD,  MSN,  RN,  Associate  Professor  and  Adult  Nursing  Area  Coordinator, 

Winston-Salem  State  University,  Winston-Salem,  NC 
Linda  S.  Potter,  MSN,  RN,  Instructor,  Forsyth  Technical  Community  College,  Rural  Hall,  NC 
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CONVENTION     SCHEDULE 


WEDNESDAY, 
10:45  am-1 1:45  am 

continued 


11 :45  am  -12:00  pm 
12:00  pm -1:30  pm 
1:30  pm -2:00  pm 
2:00  pm  -  5:00  pm 
5:00  pm -6:00  pm 
6:00  pm  -  7:00  pm 
7:00  pm -10:00  pm 


Objectives: 


1. 

2. 
3. 
4. 

Break 


Examine  the  value  of  knowledge  of  gerontology  as  a  competency  for  nurses. 

Identify  minimal  competencies  in  nursing  care  of  long-lived  adults. 

Discuss  gerontological  nursing  content  currently  included  in  nursing  curricula. 

Discuss  the  core  gerontological  content  recommended  in  undergraduate  nursing  education  programs. 


PRESIDENT'S  LUNCHEON  —  Ballroom  1, 2, 3 

Break 

Issues  Forum  —  Salon  CDEFG 

Schools  of  Nursing  Receptions 

Reception  With  Cash  Bar  —  Grand  Ballroom  Pre  function 

Keynote  Dinner  —  Ballroom  4,5 

"Restructured,  Revitalized,  and  Ready" 

Beverly  Malone,  PhD,  RN,CS,  FAAN,  Dean  &  Professor.  North  Carolina  A  &  T  University,  Greensboro,  NC 


7:00  am  -  5:00  pm 
8:00  am  -  9:00  am 
9:00  am -10:00  am 


THURSDAY,  OCTOBER  17,  1996 

Registration  —  Front  Hotel  Lobby 

Continental  Breakfast — Capital  Ballroom  Lobby 

CONCURRENT  SESSION  III 

A.  "Utilization  of  Cost  and  Charge  Data  to  Gain  Support  from  Physicians,  Management  and  Staff 
for  Your  Case  Management  Program  " 

Karen  S.  Gettinger,  MSN,  RN,CNAA,  Case  Management  Program  Director,  Memorial  Mission 

Hospital,  Asheville,  NC 
Objectives: 

1 .  Identify  strategies  utilizing  charges  and  costs  to  enhance  staff,  physician  and  management  buy-in 
for  your  case  management  project. 

2.  Discuss  obstacles  and  opportunities  in  educating  physicians,  staff  and  management  in  costs  and 
charges  associated  with  implementation  of  your  case  management  program. 

3.  Discuss  role  of  patient  financial  advocate. 

B.  "I'm  Back!!!  WHAT  NOW???  Welcoming  the  Recovering  Nurse  Back  to  the  Workplace" 

Peer  Assistance  Program  Committee 

Terry  Ainsworth,  MS,  RN,  Dept.  of  Psychiatry  and  Behavioral  Sciences,  Duke  University  Medical 

Center,  Durham,  NC 
Sandy  Shaller,  MSN,  RN,  Coordinator,  NC  Board  of  Nursing  Alternative  to  Discipline  Program, 

Raleigh,  NC 
Kay  McMullin,  MSN,  RN,  Compliance  Consultant,  NC  Board  of  Nursing,  Raleigh,  NC 
Objectives: 

1 .  State  the  advantages/benefits  of  identifying  and  supporting  nurses  in  the  workplace  who  have 
problems  of  chemical  dependency. 

2.  Define  the  manager's  role  in  developing  programs  to  work  with  the  possibly  chemically 
dependent  nurse  in  the  workplace. 

3.  Delineate  the  impaired  nurse's  responsibility  to  her  agency  and  to  herself  in  her  recovery  process. 

4.  Describe  the  purpose  and  activities  of  the  NC  Board  of  Nursing's  Alternative  to  Discipline  Program. 
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CONVENTION     SCHEDULE 


THURSDAY, 

9:00  am-10:00  am 

continued 


C.  "Changing  the  Structure  of  Public  Health:  Is  It  Good  for  the  Public's  Health  ?  " 

Community  Health  Council 

Joy  F.  Reed,  EdD,  MS,  RN,  Director,  Office  of  Public  Health  Nursing,  Department  of  Environment, 

Health,  and  Natural  Resources,  Raleigh,  NC 
Objectives: 

1.  Describe  national  trends  in  restructuring  public  health. 

2.  Discuss  the  restructuring  models  being  considered/implemented  in  NC  public  health  agencies. 

3.  List  strategies  for  the  nurse  who  wishes  to  impact  change  decisions. 

D.  "Speaking  of  Sex:  How  to  be  an  'Askable  Parent!' " 
Dona  H.  Caine,  MSN,  RN,CS,  Private  Practice,  Raleigh,  NC 
Objectives: 

1 .  Identify  the  various  stages  of  sexual  growth  and  development  and  basic  topics  asked  at  these  stages. 

2.  Apply  effective  tips  for  "speaking  of  sex"  with  pre-adolescent  children. 

3.  Describe  components  of  being  an  "askable  parent." 

4.  List  the  four  criteria  for  being  a  positive  sexuality  educator  for  pre-adolescent  children. 


10:00  am  -10:30  am 
10:30  am -11:30  am 


Break 

CONCURRENT  SESSION  IV 

A.  "The  Worth  of  Mirth:  Using  Humor  to  Reduce  Stress" 

Judy  Mayo,  MSN,  RN,  Lecturer,  University  of  North  Carolina  at  Greensboro,  Greensboro,  NC 
Objectives: 

1 .  Explore  three  ways  humor  enhances  your  success  as  an  RN. 

2.  Develop  three  new  techniques  for  taking  humor  to  the  work  site. 

B.  "Success  Stories:  Findings  from  the  LPN  to  BSN  Teagle  Initiative" 

Connie  Mullinix,  PhD,  MBA,  RN,  President,  Flynt  Mullinix  Health  Care  Consulting,  Chapel  Hill,  NC 

Objectives: 

1 .  Describe  the  pool  of  LPNs  within  NC  and  the  US  eligible  for  admission  into  a  baccalaureate 
nursing  program. 

2.  List  advantages  to  NC,  citizens,  employers,  and  nursing  schools  of  the  LPN  achieving  the  RN 
through  baccalaureate  education. 

3.  Compare  outcome  indicators  of  LPN  and  generic  baccalaureate  students. 

4.  Describe  adult  learning  principles  and  curricula  innovations  that  facilitate  the  LPN  achieving  the 
baccalaureate. 

5.  Describe  the  role  of  finance  and  counseling  in  the  LPN  to  BSN  innovation. 

C.  "How  Tar  Heel  Politics  Affects  Health  Care  Issues" 

Political  Education  Committee 

The  Honorable  Paul  Luebke,  PhD,  Professor  of  Sociology,  University  of  North  Carolina  at 

Greensboro,  Durham,  NC 
Objectives: 

1 .  Trace  the  development  of  the  two-party  system  in  North  Carolina  and  conflict  over  issues. 

2.  Provide  an  overview  of  the  impact  of  the  1 994  elections  on  the  state  and  nation. 

3.  From  a  partisan  viewpoint,  discuss  the  impact  of  both  the  1994  elections  and  potential  outcome  of 
1996  elections  on  health  care  issues  in  the  state. 

D.  "Patient  and  Family  Education:  Three  Interdisciplinary  Approaches" 

Council  on  CE  and  Staff  Development 

Rebecca  Stafford,  RN,C,  MSN,  Staff  Development  Specialist,  Rex  Healthcare,  Raleigh,  NC 

Objectives: 

1 .  Examine  the  processes  used  to  develop  Interdisciplinary  Patient  and  Family  Education  programs  in 
the  healthcare  setting. 

2.  Share  other  models  of  Interdisciplinary  Patient  and  Family  Education  programs  represented  by 
participants. 
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CONVENTION     SCHEDULE 


THURSDAY, 

10:30  am-1 1:30  am 

continued 


11 :30  am -1:00  pm 
11 :30  am -1:00  pm 
12:00  pm -4:00  pm 
1:00  pm -2:00  pm 


2:00  pm -3:00  pm 


3:00  pm -4:00  pm 


4:00  pm  -  5:00  pm 
6:00  pm  -  7:00  pm 
7:00  pm  -  9:00  pm 
9:00  pm -11:00  pm 


E.   "Ritalin:  Use  and  Abuse"  ( 10:00  am  - 12:00  pm) 
Council  of  Nurse  Practitioners 

Debra  Rae  Patterson,  RNC,  Nurse  Clinician,  North  Carolina  Neuropsychiatry,  PA,  Chapel  Hill,  NC 
Objectives: 

1.  Develop  understanding  of  indications  for  the  use  of  Ritalin  in  ADHD. 

2.  Discuss  pharmacologic  action  of  Ritalin. 

3.  Recognize  abuse  of  drug. 

4.  Determine  appropriate  intervention,  member  education  and/or  referral. 

Box  Lunch  —  Grand  Ballroom  Prefunction 

Friends  of  the  Foundation  Luncheon  —  Dogwood/Boxwood 

Exhibition  Hall  —  Grand  Ballroom 

CONCURRENT  COUNCIL  BUSINESS  MEETINGS 

Nurse  Educators 

Clinical  Nurse  Specialists 

Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 

Community  Health 

Nurse  Practioner  and  SSRI  workshop  (until 3:45pm) 

CONCURRENT  COUNCIL  BUSINESS  MEETINGS 

CE/Staff  Development 
Managed  Care 
Psychiatric  Mental  Health 

CONCURRENT  COUNCIL  BUSINESS  MEETINGS 

Gerontological  Nursing 
Medical-Surgical  Nursing 
Nursing  Informatics 
Nursing  Management 

District  Forum  —  Salon  A/B 

Reception  with  Cash  Bar  —  Capital  Ballroom  Lobby 

Awards  Dinner  —  Capital  Ballroom 

Awards  Dessert  and  Celebration  —  Grand  Ballroom  Prefunction 


FRIDAY,     OCTOBER     18,     1996 


8:00  am  -  9:00  am 
8:00  am  •  9:00  am 
9:00  am -12:00  pm 
12:00  pm -1:30  pm 
1:30  pm -5:00  pm 


Registration  —  Grand  Ballroom  Prefunction 

Continental  Breakfast  —  Grand  Ballroom  Prefunction  (contingent  upon  sponsorship  commitment) 

House  Of  Delegates  —  Grand  Ballroom 

Lunch  Break 

House  Of  Delegates  —  Grand  Ballroom 
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REFERENCE 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


Reference  Hearing  Proposal 


CONSUMER  EDUCATION  REGARDING  WORKPLACE  REDUCTIONS  OF  REGISTERED  NURSES 

TASK  FORCE  ON  CONSUMER  EDUCATION 
LESLIE  HICKS,  CHAIR,  Chair 
ACTION  PROPOSAL  #01/96 


;  Statement  of  the  Issue:  This  report  is  submitted  in 

2  response  to  the  1995  HOD  Main  Motion  directing 

3  NCNA  to  "develop  a  task  force  to  investigate  a  strategy 

4  to  educate  the  public  about  reduction  of  nurses  in  the 

5  workforce  and  how  that  effects  their  care.  The  task 

6  force  would  bring  recommendations  to  the  next  House 

7  of  Delegates." 

8  As  workplace  restructuring  continues  to  occur  in 

9  response  to  managed  care  contracts,  the  number  of 

10  registered  nurses  at  the  bedside  has  decreased  in  most 

11  settings.  The  increased  number  of  unlicensed  assistive 

12  personnel  including  multi-skilled  workers  who  assume 

13  technical  tasks  creates  confusion  for  consumers.  A 

14  trend  toward  clothing/uniforms  that  fail  to  identify 
75  categories  of  workers  coupled  with  some  employers' 

16  decisions  to  disallow  the  title  "RN"  adds  to  the  consum- 

17  er's  problem  of  identifying  registered  nurse  caregivers. 
18 

19  Recommendation  for  Action:  To  demonstrate  support  for 

20  registered  nurses  as  primary  caregivers  and  as  essential 

21  to  planning  and  directing  patient  care  and  to  educate 

22  consumers,  NCNA  will: 

23  •   Develop  materials  which  provide  basic  information 

24  for  consumers  regarding  the  issues  of  registered 

25  nurse  assignments,  availability,  and  the  use  of 

26  unlicensed  assistive  personnel.  These  materials  will 

27  be  targeted  to  an  eighth  grade  reading  level. 

28  •    Distribute  these  materials  widely  to  consumers  in 

29  North  Carolina 

30  •    Support  publication/media  efforts  which  document 

31  the  effectiveness  of  registered  nurses  including 

32  research  which  indicates  a  relationship  between  the 

33  amount  of  care  provided  by  RNs  and  patient  out- 

34  comes. 

35  •    Develop  a  strategy  to  protect  the  use  of  the  RN  title 

36  in  work  places. 


37  Relation  to  NCNA  Strategic  Plan: 

38  •   Autonomy  and  Control/Legislative  and  Regulatory 

39  Issues.  NCNA  will  be  recognized  as  the  leader  in 

40  addressing  practice  issues  and  will  promote 

41  autonomy  and  control  by  nurses  of  their  practice. 

42  NCNA  will  be  recognized  by  state  and  national 

43  elected  and  regulatory  officials  as  the  official 

44  spokesperson  for  nurses  in  NC  and  will  provide  input 

45  into  the  legislative  and  regulatory  process. 

46  •    Education.  NCNA  will  forge  coalitions  with  other 

47  educational  organizations  and  entities.  NCNA  will  be 

48  viewed  as  a  key  decision-maker  in  the  educational 

49  arena  to  achieve  its  Mission  and  Vision. 
50 

51  Proposed  Implementation  Activities: 

52  1 .  Accept  the  brochure  developed  and  written  by  the 

53  task  force. 

54  2.  Distribute  50,000  brochures  to  community  groups 

55  (ex.  Kiwanis,  Girl  Scout  leaders,  churches)  where 

56  NCNA  members  are  active. 

57  3.  Distribute  a  brochure  to  every  NCNA  member  and 

58  all  new  members  in  1997. 

59  4.  Develop  a  position  statement  regarding  protection  of 

60  the  RN  title  in  the  workplace  and  disseminate  it  to 

61  all  major  employers  in  North  Carolina. 

62  5.  Issue  a  news  release  about  NCNAs  position  on  the 

63  RNs'  right  to  wear  the  title  in  the  workplace  and  the 

64  campaign  to  educate  consumers. 
65 

66  Fiscal  Implications: 

67  •  Printing  costs  for  60,000  brochures 

68  will  be  approximately  $9,000 $9,000 

69  •  Distribution  will  be  at  a  cost 

70  of  approximately  $500 $500 

71  This  covers  postage  and  handling  to  District  Presidents 

72  who  will  in  turn  distribute  the  brochures  to  members. 

73  Members  will  personally  distribute  brochures  to  their 

74  organizations. 

75  Total  projected  costs $9,500 
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of  Nursing 


Restructured 
Revitalized 

Ready 


Convention  Purposes 

To  explore  the  professional,  practice  and 
personal  issues  related  to  the  restructured 
environment  of  nursing. 

To  revitalize  nurses  as  participants  in  an 
evolving  health  care  environment. 

To  analyze  the  readiness  of  nurses  within 
the  health  care  environment. 


OCTOBER  16-18,  1996    •  NORTH  RALEIGH  HILTON  •  RALEIGH,  NORTH  CAROLINA 


Beverly  Malone  to  Present  NCNA  Keynote  Address 


Beverly  Louise  Malone,  PhD,  MS,  RN,CS,  FAAN,  Dean  and 
Professor  at  North  Carolina  A  &  T  State  University  School 
of  Nursing,  has  been  named  as  the  Keynote  Speaker  at  the 
NCNA  Convention. The  Keynote  Banquet  and  Address  will 
be  at  7:00  pm  on  Wednesday,  October  16.  At  the  time  of  this 
writing,  Beverly  is  totally  immersed  in  her  campaign  for  ANA 
President. 

In  her  professional  life,  Beverly  is  familiar  with  our  con- 
vention theme.  During  the  fall  of  1994.  Dr.  Malone  served  as 
the  Interim  Vice  Chancellor  for  Academic  Affairs.  During 
her  three  month  tenure  as  Interim  Vice  Chancellor  she  pro- 
vided leadership  for  a  successful  SACs  university  accredita- 
tion visit  and  a  Family  Science  and  Environment  accredita- 
tion visit.  She  also  worked  closely  with  the  Chancellor  in 
strategic  planning  and  was  involved  in  identification  and 
implementation  of  major  university  goals  such  as  improving 
graduation  and  retention  rates.  How  is  that  for  RESTRUCTURED! 

Since  she  became  Dean  in  1986,  she  has  increased  enroll- 
ment by  300%  bringing  the  total  of  students  enrolled  in  the 
undergraduate  program  to  361.  Seventy-five  percent  are 
African  Americans.  How  is  that  for  REVITALIZATION! 

The  passing  rate  on  the  school's  NCLEX  exams  have 
greatly  improved  since  she  implemented  curriculum  revisions 
which  included  enhancement  of  critical  thinking  and  test  tak- 
ing skills.  How  is  that  for  READY! 

Beverly  Malone  has  served  as  a  member  of  the  ANA  Board 
of  Directors  for  six  years  both  as  a  Board  Member  and  as 
Second  Vice  President.  She  has  served  as  a  member  of  the 
ANA  Committees  on  Committees  and  Finance  Committee. 


She  also  served  as  Chair  of 
the  ANA  Ad  Hoc  Commit- 
tee on  Credentialing  and 
Secretary  of  the  American 
Academy  of  Nursing.  She 
currently  is  Vice  Presi- 
dent of  the  Board  of 
Trustees  of  the  Ameri- 
can Nurses  Foundation 
and  Vice  Chair  of  the 
ANA  Ethnic  Minority 
Fellowship  Program. 

Within  North  Caro- 
lina.    Beverly    has 
served       on       the 
Governor's     Task 
Force  on  the  Nursing 
Shortage,  Commis- 
sioner of  the  NC 
Commission      on 
Health  Services,  Board  of  Trustees  of 
Moses  Cone  Memorial  Hospital,  Board  of  Directors  of 
the  Adolescent  Pregnancy  Prevention  Program  and  President 
of  the  NC  Council  of  Baccalaureate  Deans  and  Directors. 

We  couldn't  ask  for  someone  better  to  encapsulate  our 
convention  theme.  Talk  about  someone  who  is  restructured, 
revitalized  and  ready! 

Welcome  Beverly!  A 
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1996  NCNA  Convention  Registration 

October  16-18,  1996     •     North  Raleigh  Hilton    •    Raleigh,  North  Carolina 


Name:, 


Preferred  First  Name  for  Name  Tag:, 
Address: 


District  #: 


City/State/ZIP:. 


Telephone    home  (_ 


work  (_ 


Practice  setting  (hospital,  school  of  nursing,  long-term  care,  home  health.  etc.):_ 


Position  (educator,  administrator,  head  nurse,  staff  nurse,  nursing  student,  etc.):. 
Vegetarian:  Yes  No 


I 


PLEASE  INDICATE  YOUR  CHOICE(S)  by  circling  what  your  payment  includes   SEND  CONVENTION  REGISTRATION  TO  NCNA,  P.O. 

Box  12025.  Raleigh,  NC  27605-2025.  You  may  fax  your  registration  (with  credit  card  information)  to  (919)  829-5807. 


FULL  REGISTRATION 

Before  1 0/1/96  After  1 0/1/96 

NCNA  Member $175.00 $225.00 

lst-Time  Attendee* $131.25 $181.25 

Student $132.50 $182.50 

Retired  Member $132.50 $182.50 

Non-Member $262.50 $312.50 

*  Members  paying  full  registration  fees  and  attending  their  first 
convention  are  eligible  for  a  25%  discount. 

Any  registration  postmarked  after  October  I,  1996  should 
include  a  late  registration  fee  of  $50.  A  refund  of  80%  of 
registration  fee  is  available  until  October  11,  1996. 


DAILY  REGIST 

NCNA  Member 

Student 

Retired  Member 
Non-Member 
Any  daily  registratic 
late  registration  fee  t 

RATION 

Wednesday 
$75.00  . 

Thursday 
$70.00  ~ 

Friday 
....  $30.00 

$65.00. 

$65.00. 

$110.00. 

n  postmarked  a 

>f$20. 

$60.00 

....  $20.00 

$60.00 

....  $20.00 

$100.00 

....  $40.00 

fter  10/1/96  should  include  a 

OPTIONAL  EVENT 

(see  page  14-C  for  additional  information) 

Friends  of  the  Foundation  Luncheon 
Regular  $25.00  Gold  Circle  $50.00 


AMOUNT  PAID 

Registration  Fee:  $ 

Foundation  Luncheon:  $_ 

Method  of  Payment 

Q  Personal  Check  # 

□  VISA 


Total  Paid:  $_ 


_l  MasterCard_ 
Signature 


Q  Employer's  Check  #_ 

Exp.  Date_ 

Exp.  Date_ 


I 


CONTINUING  EDUCATION      P'ease  indicate  below  which  continuing  education  sessions  you  plan  to  attend.   This  will  allow  the 

Convention  Program  Committee  to  make  room  assignments  based  on  participant  interest  in  each 


CONCURRENT  SESSIONS 


topic.  It  will  also  allow  the  speaker  to  prepare  an  adequate  number  of  handouts.  Thank  you. 


Wednesday,  October  16  (9:30  am  - 10:30  am) 

□  The  Power  of  the  Individual  Nurse  Within  Managed  Care 

Q    Collaboration  in  Practice:  Joining  Hands  with  our  Colleagues 
Q    Health  Care  Reform:  Incremental  or  Sweeping  Changes? 

□  Sexual  Abuse:  Victims/Survivors,  Perpetrators,  and  the  Nurse 

Wednesday,  October  16  (10:45  am  -11:45  am) 

—I    Medicaid  Under  Managed  Care:  A  National  Perspective 

□  ADN  Students  in  Home  Health:  A  Joint  Venture  of  Education  &  Practice 

□  Continuum  of  Care  from  Acute  Care  Facilities  to  the  Community 

□  She's  92.  So  What  Do  I  Do?  What  Nurses  Need  to  Know  About  Aging 


-*  -»  ~>  FOR  HOTEL  RESERVATIONS  please  contact 
the  North  Raleigh  Hilton  at  (919)  872-2323  or  1-800-HILTONS. 


Thursday,  October  17  (9:00  am  - 10:00  am) 

□  Utilization  of  Cost  and  Charge  Data  to  Gain  Support  from  Physicians, 
Management  and  Staff  for  Your  Case  Management  Program 

□  I'm  Back!  WHAT  NOW?  Welcoming  the  Recovering  Nurse 
Back  to  the  Workplace 

□  Changing  the  Structure  of  Public  Health:  Is  It  Good  for  the  Public's  Health? 
Q    Speaking  of  Sex:  How  to  be  an  "Askable  Parent!" 

Thursday,  October  17  (10:30  am  - 11:30  am) 

□  The  Worth  of  Mirth:  Using  Humor  to  Reduce  Stress 

Q    Success  Stories:  Findings  from  the  LPN  to  BSN  Teagle  Initiative 

□  How  Tar  Heel  Politics  Affects  Health  Care  Issues 

Q    Patient  and  Family  Education:  Three  Interdisciplinary  Approaches 

□  Ritalin:  Use  and  Abuse  <  10:00  am  -  12:00  pin) 


REFERENCE 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


Reference  Hearing  Proposal 


PREDUCED  AND  SPECIAL  DUES  CATEGORIES 

CABINET  ON  MARKETING 

ERNIE  GRANT,  Cabinet  on  Marketing  Chairperson 

ACTION  PROPOSAL  #02/96 


1  Statement  Of  the  Issue:  For  many  years  the  NCNA  36 

2  dues  structure  has  mirrored  the  ANA  dues  structure  for  37 

3  members  who  are  62  years  or  older.  Currently,  these  38 

4  members  pay  either  half  dues  if  they  are  not  earning  39 

5  more  than  social  security  allows  or  quarter  dues  if  they  40 

6  are  not  employed.  41 

7  In  1995.  the  Cabinet  on  Marketing  brought  to  the  42 

8  NCNA  House  of  Delegates  a  proposal  which  would  43 

9  have  provided  a  quarter  dues  rate  for  retired  members  44 
who  are  62  years  and  older  regardless  of  whether  they  45 
were  earning  more  than  social  security  allows.  Follow-  46 
ing  much  discussion  on  the  floor  of  the  House  of  47 
Delegates  this  reference  proposal  was  referred  back  to  48 
the  Cabinet  on  Marketing  for  further  study.  49 
Before  the  House  adjourned,  it  passed  a  main  motion  50 
which  charged  the  NCNA  Board  of  Directors  to  57 

1 7  examine  the  feasibility  of  establishing  a  sliding  scale  fee  52 

18  based  on  need,  including  what  the  fiscal  implications  53 
would  be  for  NCNA  and  bring  a  report  back  to  the  1996  54 
House  of  Delegates.  56 
The  Cabinet  on  Marketing  conducted  a  survey  of  other  57 
state  nurses  associations.  More  than  half  the  states  58 
responded.  All  states  adhere  to  the  ANA  dues  catego-  59 
ries  although  a  few  states  have  variations  of  dues  60 
amounts  because  of  district  or  regional  dues.  Two  states  61 
offer  discounted  rates  for  those  members  not  covered  62 

27  by  collective  bargaining  agreements,  and  three  states  63 

28  provide  some  mechanism  for  members  in  financial  64 

29  difficulty.  65 

30  66 
Because  the  Cabinet  on  Marketing  wants  to  respond  to  67 
NCNA's  mission  statement  which  states  that  the  68 
association  strives  to  meet  the  changing  needs  of  our  69 
members,  it  studied  many  options  related  to  special  70 
dues  categories.  For  example.  Cabinet  members  71 

72 


10 

11 
12 
13 
14 
15 

16 


19 

20 
21 

22 
23 
24 
25 
26 


31 

32 
33 

34 

35 


discussed  nurses  who  chose  not  to  be  employed,  those 
who  were  in  financial  difficulty  and  those  who  were 
part-time  students  as  members  who  might  qualify  for  a 
sliding  scale  fee  structure.  In  addition,  they  studied  the 
option  of  providing  a  discount  to  long-term  members. 
In  the  first  instance  of  the  sliding  scale  fee  structure,  we 
checked  with  the  NCNA  data  base  manager  and  found 
that  at  this  time  the  data  base  system  would  not  handle 
tracking  these  members. 

In  terms  of  offering  a  dues  discount  to  long-term 
members  (35  years-i- ),  the  loss  in  revenue  to  the  associa- 
tion would  be  $4687.50.  This  is  based  on  the  assump- 
tion that  approximately  75  NCNA  members  would  be 
eligible  for  this  discount  for  a  net  loss  in  dues  revenue 
of  $62.50  per  member. 

Recommendation  for  action:  Due  to  the  negative 
financial  implications,  the  Cabinet  on  Marketing  is 
recommending  that  we  retain  the  current  ANA/NCNA 
dues  structure. 

Furthermore,  the  Cabinet  plans  to  continue  to  investi- 
gate the  possibility  of  establishing  a  loan  fund  through 
an  affiliated  organization  for  those  members  experienc- 
ing financial  difficulty. 

Relation  to  NCNA  Strategic  Plan: 
Membership  Base/Membership  Services.  NCNA  will 
implement  strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  organization. 
NCNA  will  be  pro-active  and  implement  retention 
strategies  to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want  from  the 
organization. 

Proposed  Implementation  Activities:  None 
Fiscal  Implications:  None 


Tar  Heel  Nurse  Convention  Insert 
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REFERENCE 


Reference  Hearing  Proposal 


SUBJECT: 

SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


DEFINITION  AND  GUIDELINES  FOR  COLLABORATION  BETWEEN  PHYSICIANS  AND 
ADVANCED  PRACTICE  REGISTERED  NURSES  (APRNs) 

TASK  FORCE  ON  COLLABORATIVE  PRACTICE 
Dona  Caine  /  Pam  Graham-Wilson 
ACTION  PROPOSAL  #03/96 


1  Statement  Of  the  Issue:  The  Task  Force  on  Collabora-  34 

2  tive  Practice  was  formed  in  December  1994,  to  consider  35 

3  various  aspects  of  the  interactions  between  advanced  36 

4  practice  registered  nurses  (APRNs)  and  physicians  in  37 

5  the  practice  setting  in  the  interest  of  enhancing  relation-  38 

6  ships  and  improving  the  services  provided  to  the  people  39 

7  of  our  State.  The  Task  Force  was  composed  of  physi-  40 

8  cians,  APRN  s,  and  staff  from  both  the  North  Carolina  41 

9  Nurses  Association  (NCNA )  and  the  North  Carolina  42 

10  Medical  Society  (NCMS).  The  Task  Force  adopted  the  43 

1 1  definition  for  collaboration  as  developed  by  ANA  and  44 

12  AMA.  (This  definition  was  only  adopted  by  ANA.)  In  45 

13  addition,  they  developed  a  series  of  guidelines  for  use  in  46 

14  collaboration  and  included  a  discussion  of  collaboration  47 

15  in  practice  between  physicians  and  nurses  (in  both  their  48 

16  general  roles  and  their  role  in  advanced  practice.  49 

17  50 

18  Recommendation  for  Action:  The  Task  Force  on  51 

19  Collaborative  Practice  recommends  that  each  associa-  52 

20  tion  adopt  the  report  in  its  entirety  so  that  identical  53 

21  reports  can  be  submitted  to  their  respective  national  54 

22  organizations.  This  would  include:  55 

23  1.  The  definition  and  guidelines  presented  in  the  56 

24  enclosed  document  be  adopted  by  both  professional  57 

25  organizations  as  official  policy  for  the  information  58 

26  and  guidance  of  individual  members  and  their  59 

27  leaders. 

28  2.  The  definition  and  guidelines  be  forwarded  to  the 

29  ANA  and  AMA  with  the  recommendation  that  they 

30  be  adopted  as  the  official  policy  of  these  organizations. 

31  3.  A  copy  of  this  report,  once  adopted,  be  sent  to  the 

32  NC  Board  of  Nursing  and  the  NC  Medical  Board  for 

33  their  information. 


Relation  to  NCNA  Strategic  Plan: 

•   Autonomy  and  Control/Legislative  and  Regulatory 
Issues.  NCNA  will  be  recognized  as  the  leader  in 
addressing  practice  issues  and  will  promote 
autonomy  and  control  by  nurses  of  their  practice. 
NCNA  will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  officials 
spokesperson  for  nurse  in  North  Carolina  and  will 
provide  input  into  the  legislative  and  regulatory 
process. 

Proposed  Implementation  Activities: 

1.  Once  this  report  is  adopted  by  the  NCNA  House  of 
Delegates  and  the  NCMS  House  of  Delegates,  it  will 
be  forwarded  on  to  ANA  and  AMA,  their  parent 
organizations,  as  an  action  proposal. 

2.  Upon  passage  of  this  report  by  both  associations,  a 
joint  press  conference  will  be  held  announcing  the 
document  and  demonstrating  the  ability  of  the 
medical  and  nursing  professions  to  work  together 
collaboratively. 

3.  A  copy  of  the  report  will  be  sent  to  the  NC  Board  of 
Nursing  and  the  NC  Medical  Board  for  their  infor- 
mation. 

Fiscal  Implications:  No  direct  costs. 

(continued  on  facing  page) 
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ACTION  PROPOSAL  #03/96,  continued 

REPORT  OF  TASK  FORCE  ON  COLLABORATIVE  PRACTICE 


/  I.  DEFINITION: 

2  Collaboration  is  the  process  whereby  physicians  and 

3  nurses  plan  and  practice  together  as  colleagues,  working 

4  interdependently  within  the  boundaries  of  their  scopes 

5  of  practice  with  shared  values  and  mutual  acknowledg- 

6  ment  and  respect  for  each  other  s  contribution  to  care 

7  for  individuals,  their  families,  and  their  communities.* 
8 

9  *  This  definition  was  j  ointly  developed  by  the  ANA  and 

10  AMA,  and  was  adopted  by  the  American  Nurses 

11  Association  in  1994.  It  was  reviewed  and  adopted  by  the 

12  Task  Force  in  early  1 995 ,  and  became  its  working 

73  definition  through  all  subsequent  meetings.  It  is  recom- 

14  mended  as  a  brief  statement  of  the  purpose  and  process 

15  of  collaboration. 
16 

17  II.  GUIDELINES  FOR  COLLABORATION: 

18  1 .  Each  professional  is  responsible  for  meeting  practice 

1 9  standards  of  her/his  professional  group  and  regulato- 

20  ry  board. 

21  2.  Each  professional  is  responsible  for  maintaining  a 

22  working  environment  in  which  there  is  mutual  trust 

23  and  respect,  and  open,  active  communication, 

24  promoting  the  optimum  contribution  of  skills  and 

25  knowledge  to  the  services  offered  to  patients. 

26  3.  A  clear  understanding  of  the  circumstances  which 

27  would  lead  to  cross  consultation  is  negotiated  and 

28  documented  among  these  professionals. 

29  4.  Geographic  separation  is  not  a  barrier  when  consul- 

30  tation  can  be  accomplished  in  a  reasonable  time 

31  frame  by  telephone  or  other  means  of  communica- 

32  tion. 

33  5.  Professional  credentials  of  each  are  evident  in 

34  signage,  name  tags,  etc. 

35  6.  Practice  arrangements  include  a  negotiated  method 

36  for  addressing  ongoing  quality  assurance. 

37  7.  Each  professional  is  aware  of  limitations  of  knowl- 

38  edge  or  skills,  and  willing  to  refer  for  appropriate 

39  consultation  and  care  as  necessary. 
40 

41  III.  COLLABORATION  IN  PRACTICE: 

42  In  any  practice  setting,  many  individuals  must  work 

43  together  to  accomplish  the  task  of  caring  for  those  who 

44  present  for  care.  Some  tasks  are  relatively  simple,  and 

45  require  no  special  training,  but  others  are  complex  and 

46  require  years  of  professional  level  preparation.  All 


47  these  tasks  must  be  performed  in  a  coordinated  man- 

48  ner,  to  best  serve  the  public. 

49  Nurses  and  physicians  must  work  together  in  a 

50  coordinated  and  cooperative  manner  to  assure  that  the 

51  functions  of  the  practice  are  accomplished  quickly, 

52  completely,  and  safely.  Each  of  these  professionals 

53  must  perform  at  or  above  the  standards  and  expecta- 

54  tions  of  their  profession  and  regulatory  board.  Beyond 

55  this,  they  must  work  together,  with  the  perspective  of 

56  the  patient  clearly  in  mind,  to  perform  the  multiple 

57  tasks  involved  in  clinical  practice. 

58  Styles  and  methods  may  differ,  but  both  physician 

59  and  nurse  have  an  obligation  to  develop  rules,  patterns, 

60  protocols,  or  other  methods,  to  insure  that  the  patient 

61  moves  through  the  practice  smoothly  and  effectively, 

62  with  assurance  that  all  is  done  that  needs  to  be  done, 

63  and  with  safety  and  satisfaction.  One  practice  might 

64  evolve  an  authoritarian  style,  in  which  one  person 

65  determines  the  way  in  which  things  are  done,  and  others 

66  conform.  Another  might  evolve  a  style  in  which 

67  functions  are  discussed  between  all  involved  profession- 

68  als.  and  roles  set  by  agreement.  The  essential  require- 

69  ment  is  that  the  practice  plan  must  center  on  patient 

70  interests  and  requirements,  and  physicians  and  nurses 

71  must  sign  on  to  that  plan,  in  the  interest  of  good  patient 

72  care. 

73  Each  nurse  and  physician  in  a  practice  setting  must 

74  use  her/his  knowledge  and  skill  to  assure  good  patient 

75  care,  and  to  help  each  other  to  accomplish  this  for  the 

76  patient.  This  involves  more  than  compliance  with 

77  regulatory  standards.  Compliance  with  rules  does  not 

78  replace  or  lessen  the  obligation  of  either  the  physician 

79  or  nurse  to  develop  an  ongoing  plan  for  improving 

80  patient  care. 
81 

82  IV.  COLLABORATION  IN  A  SHARED  PRACTICE: 

83  The  ownership  role,  once  the  exclusive  realm  of  the 

84  physician,  brings  with  it  certain  prerogatives  for  setting 

85  the  hours,  style,  and  scope  of  practice,  but  cannot 

86  displace  or  lessen  the  obligation  of  both  nurses  and 

87  physicians  to  meet  high  professional  standards.  The 

88  ownership  role  is  much  less  certain  today  than  in  the 

89  past.  Both  physician  and  nurse  may  work  for  a  corpo- 

90  rate  entity,  or  both  physician  and  nurse  may  have  an 

91  equity  interest  in  the  practice  under  the  recently 

continued  on  page  12 
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1  enacted  Health  Care  Collaborative  Practice  Act.  49 

2  Collaborative  practice  is  based  on  the  principle  that  50 

3  each  professional  is  responsible  and  accountable  for  51 

4  her/his  own  decisions  and  actions.  Patients  and  their  52 

5  families  are  cared  for  by  each  professional  with  the  53 

6  shared  goal  of  providing  essential  components  of  health  54 

7  care.  Collaborative  practice  may  involve  multiple  55 

8  disciplines,  but  this  discussion  is  confined  to  physicians  56 

9  and  advanced  practice  registered  nurses.  57 

10  Roles  must  be  consistent  with  professional  standards  58 

11  and  scope  of  practice  established  by  the  relevant  59 

12  professional  associations  and  regulatory  boards.  Within  60 

13  the  role  and  expertise  of  each.  APRN  s  and  physicians  61 

14  talk  with  patients  and  their  families,  assess  and  examine  62 

15  patients,  and  provide  advice.  Physicians  and  APRN  s  63 

16  may  carry  out  the  same  or  differing  functions.  Under  64 

1 7  existing  N.C.  statutes,  nurse  practitioners  are  authorized  65 

18  to  perform  medical  acts ,  under  rules  established  by  a  66 

19  joint  subcommittee  of  the  NC  Board  of  Nursing  and  the  67 

20  NC  Medical  Board.  NP  s  have  overlapping  scopes  of  68 

21  practice  with  physicians,  such  as  prescribing  legend  and  69 

22  control  substances  and  making  medical  diagnoses.  70 

23  Some  role  sharing  may  exist.  As  individuals  share  71 

24  their  expertise,  knowledge,  and  resources,  practice  72 

25  responsibilities  should  be  mutually  determined  and  role  73 

26  boundaries  negotiated.  A  collaborative  relationship  74 

27  will  develop  and  mature  as  each  individual  respects  and  75 

28  values  the  contributions  of  others.  76 

29  Personal  styles  within  the  practice  can  vary  widely. 

30  Individual  strengths,  weaknesses,  and  preferences  78 

31  become  obvious  during  the  process  of  working  togeth-  79 

32  er.  Relationships  are  improved  when  professionals  talk  80 

33  together  concerning  practice  and  patient  management  81 

34  issues,  and  develop  plans  for  resolution  of  conflicts.  82 

35  The  Collaborative  Practice  Task  Force  believes  that  83 

36  collaborative  practice,  as  outlined  above,  can  and  should  84 

37  be  the  model  for  shared  practice  between  physicians  and  85 

38  APRN  s.  The  two  professions,  nursing  and  medicine,  have  86 

39  the  same  objective,  that  of  providing  services  to  those  who  87 

40  need  assistance  with  their  health  care  concerns.  The  in-  88 

41  corporation  of  the  principles  of  collaboration  will  assure  89 

42  that  patients,  their  families,  and  the  community  receive  90 

43  the  best  possible  services  from  the  health  care  system,  and  91 

44  that  both  professions  will  be  supported  in  their  efforts  to  92 

45  provide  these  services.  93 

46  94 

47  V.  GLOSSARY:  95 

48  Advanced  Practice  Registered  Nurse  (APRN):  A  reg-  96 


istered  nurse  who  has  completed  an  advanced  education- 
al program,  usually  a  master  s  degree,  and  a  certification 
process  in  a  designated  area  of  clinical  practice.  Some  re- 
ceive further  preparation  at  the  doctoral  level.  The  term 
APRN  includes:  Clinical  Nurse  Specialist  (CNS),  Certi- 
fied Registered  Nurse  Anesthetist  (CRNA),  and  Nurse 
Practitioner  (NP). 

Clinical  Nurse  Specialist  (CNS):  A  registered  nurse  who 
has  completed  a  master  s  degree  and  is  currently  certified 
in  a  clinical  specialty  from  a  national  credentialing  body 
approved  by  the  NC  Board  of  Nursing.  As  a  CNS,  such 
nurses  have  become  experts  in  a  specific  area  of  clinical 
practice.  Common  areas  of  specialized  practice  include: 


Cardiac  Rehab  CNS 
Cardiology  CNS 
Community  Health  CNS 
Critical  Care  CNS 
Diabetes  CNS 

Emerg.  Medical  Services  CNS 
GerontologicCNS 
Maternal-Child  CNS 
Medical-Surgical  CNS 


Neonatal  CNS 
Oncology  CNS 
Pediatric  Cardiology  CNS 
Pediatric  CNS 
Psychiatric  CNS 
Thoracic  CNS 
Transplant  CNS 
Trauma  CNS 


Certified  Registered  Nurse  Anesthetist  (CRNA):  A 

registered  nurse  who  has  completed  a  program  accredit- 
ed by  the  Council  on  Accreditation  of  Nurse  Anesthesia 
Educational  Programs,  which  includes  at  least  24  months 
of  advanced  education  and  clinical  education  in  the  deliv- 
ery of  anesthesia.  A  CRNA  may  practice  individually, 
under  the  medical  direction  of  a  surgeon,  podiatrist,  den- 
tist, or  in  a  team  with  an  anesthesiologist.  A  CRNA  prac- 
tices under  state  nursing  practice  acts,  and  must  also  pass 
a  national  certifying  exam  and  maintain  continuing  edu- 
cation requirements. 

Nurse  Practitioner  (NP):  A  registered  nurse  who  is  a 
graduate  of  an  approved  NP  training  program.  A  nurse 
practitioner  is  certified  by  the  American  Nurses  Creden- 
tialing Center.  In  North  Carolina,  an  NP  practices  under 
the  Nursing  Practice  Act,  and  under  rules  jointly  devel- 
oped by  the  NC  Board  of  Nursing  and  the  NC  Medical 
Board. 

Health  Care  Collaborative  Practice  Act:  A  legislative 
act  that  became  effective  October  1. 1995.  which  amend- 
ed the  Professional  Corporations  Act  (GS  55B-14)  to  al- 
low collaborative  practices  through  joint  corporate 
ownership  between  and  among  physicians  and  certain  mid- 
level  health  care  providers,  including  NP  s,  CRNA  s,  cer- 
tain CNS  s,  and  physician  assistants. 
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1997  NCNA  LEGISLATIVE  PLATFORM 

CABINET  ON  GOVERNMENT  AND  HEALTH  POLICY 
BETSY  PIHS,  Chair 
ACTION  PROPOSAL  #04/96 
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Statement  of  the  Issue:  In  1995,  the  Cabinet  on 
Government  and  Health  Policy  proposed  that  the 
NCNA  Legislative  Platform  be  adopted  on  an  annual 
basis  rather  than  biennially.  The  adoption  of  the 
Legislative  Platform  at  the  biennial  convention  in  the 
fall  of  odd-numbered  years  did  not  prepare  the  associa- 
tion for  being  pro-active  during  the  long  session  of  the 
General  Assembly  which  convenes  in  January  of  the 
odd-numbered  years.  With  the  significant  changes  that 
are  happening  in  the  delivery  of  health  care,  it  was  felt 
that  NCNA  could  better  address  these  issues  on  an 
annual  basis. 

Recommendation  for  Action:  To  adopt  the  1997  NCNA 
Legislative  Platform  as  follows: 

The  North  Carolina  Nurses  Association  endorses 
legislation  and  regulatory  authority  to: 

•  Promote  the  public  health  through  maintenance  of  a 
strong  Nursing  Practice  Act. 

•  Support  the  authority  for  the  Board  of  Nursing  to 
define  and  regulate  the  scope  of  nursing  practice  and 
to  set  standards  for  nursing  education  programs. 

•  Promote  safe,  affordable  and  accessible  health  care 
for  all  people. 

•  Advocate  for  preventive,  primary  care  and  other 
community-based  services  for  children  and  other 
targeted  populations. 

•  Initiate  measures  to  remove  legislative  and  regulato- 
ry barriers  in  order  to  enable  registered  nurses  to 
practice  fully  within  their  scope  of  practice. 

•  Promote  reimbursement  to  registered  nurses  for 
health  care  services  within  their  scope  of  practice 
when  those  services  are  eligible  for  reimbursement 
to  a  non-nurse  provider. 


43 

44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 


•  Support  measures  that  promote  a  safe  and  healthy 
environment. 

•  Support  measures  to  ensure  patient  confidentiality, 
the  right  to  privacy  and  security  of  information. 

•  Advocate  for  the  rights  of  patients  and/or  their 
families  in  determining  choices  relative  to  a  natural 
death. 

•  Improve  the  work  environment,  the  economic  base, 
and  the  professional  and  legal  status  of  nurses  in  all 
settings. 

•  Strengthen  opportunities  for  individuals  to  achieve 
the  educational  preparation  essential  for  excellence 
in  teaching,  research  and  nursing  practice. 

•  Promote  inclusion  of  registered  nurses  on  advisory 
and  policy-making  bodies. 

Relation  to  NCNA  Strategic  Plan: 

•  Autonomy  and  Control/Legislative  and  Regulatory 
Issues.  NCNA  will  be  recognized  as  the  leader  in 
addressing  practice  issues  and  will  promote  autono- 
my and  control  by  nurses  of  their  practice.  NCNA 
will  be  recognized  by  state  and  national  elected  and 
regulatory  officials  as  the  officials  spokesperson  for 
nurse  in  North  Carolina  and  will  provide  input  into 
the  legislative  and  regulatory  process. 

Implementation  Activities:  The  Legislative  Platform 
will  be  used  as  a  guideline  for  NCNA  lobbying  activities 
during  the  1997  legislative  session. 

Fiscal  Implications:  No  direct  costs. 
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HIGHLIGHTS 


First-Time  Attendee  Discount 

The  Board  of  Directors  has  again  approved  a  recommendation  from  the  Conven- 
tion Program  Committee  to  offer  a  25%  discount  to  first-time  attendees.  NCNA  mem- 
bers often  cite  participation  in  the  annual  convention  as  one  of  the  most  rewarding 
experience  of  membership  in  the  association.  To  be  eligible  for  the  first-time  attendee 
discount,  a  member  must  register  for  the  entire  convention  at  the  regular  fee.  The  first- 
time  attendee  program  was  instituted  as  a  membership  retention  measure  and  has  proven 
to  be  highly  successful.  A 


Convention  Costs  and 
Registration  Fees  Increase 


The  Convention  Program  Committee 
continues  to  work  hard  to  keep  down  costs 
and  offer  convention  registration  at  a  rea- 
sonable fee.  For  the  past  several  years,  the 
committee  offered  two  registration  fees — 
a  regular  fee  and  a  "no  frills"  version  which 
included  fewer  meals. 

Last  year,  the  NCNA  Board  of  Direc- 
tors approved  a  single  registration  fee 
which  only  included  two  meals — the  Key- 
note Luncheon  and  the  Awards  Celebra- 
tion and  Reception. 


Because  of  scheduling  changes  this  year 
which  have  added  a  Keynote  Banquet  on 
Wednesday  and  a  box  lunch  during  the  ex- 
hibit hall,  registration  fees  have  been  set 
at  $175  for  NCNA  members.  This  includes 
two  luncheons,  two  dinners,  and  all  breaks. 
To  date  we  have  hospitals  sponsoring  con- 
tinental breakfasts  on  Wednesday  and 
Thursday  mornings.  This  means  that  par- 
ticipants will  only  need  to  purchase  break- 
fast and  lunch  on  Friday  depending  upon 
how  long  the  House  of  Delegates  lasts.  A 


NC  Foundation  for  Nursing  Luncheon 


The  NC  Foundation  for  Nursing,  Inc.  will  hold  the  first  ever 
"Friends  of  the  Foundation"  Luncheon  during  the  NCNA 
Convention. 

The  luncheon  is  scheduled  for  11:30  am  to  1:00  pm  on  Thursday, 
October  17. 

The  purpose  of  the  luncheon  is  to  raise  additional  funds  for  the  Foundation's  new 
initiatives  which  include  grants  for  the  development  of  models  for  orienting  the  new 
graduate  in  non-hospital  settings  and  to  recognize  those  who  have  made  significant 
contributions  to  the  Foundation  during  its  eight  year  history. 

The  speaker  will  be  David  Swankin  of  the  Pew  Commission's  Task  Force  on  Health 
Care  Regulation. 

A  ticket  for  the  luncheon  is  $25.  Reserved  Gold  Circle  seating  and  special  recogni- 
tion in  the  printed  program  is  available  for  a  contribution  of  $50. 

If  you  are  attending  NCNA's  convention,  you  can  register  for  the  "Friends  of  the 
Foundation"  Luncheon  simply  by  checking  the  appropriate  box  on  the  convention  reg- 
istration form. 

If  you  are  not  attending  the  Convention,  please  send  your  name  and  address  and 
your  check  made  out  to  NC  Foundation  for  Nursing,  103  Enterprise  Street,  Raleigh, 
NC  27607-7325.  A 


Exhibition  Hall 

The  Exhibition  Hall 
has  been  scheduled  for 
October  17  from  12:00 
pm  to  4:00  pm.  In  an  effort  to  offer  as  lit- 
tle competition  to  the  exhibitors  as  possi- 
ble, we  have  only  scheduled  hour-long 
meetings  beginning  at  1:00  pm.  This  will 
enable  participants  to  attend  the  other 
three  hours  of  the  Exhibition  Hall.  Fea- 
tured attractions  of  the  hall  will  be: 

•  Over  70  exhibitors 

•  NCNA  Marketplace 

•  Drawing  for  six  $100  cash  prizes 
(4:00  pm  outside  of  the  District 
Forum  meeting  in  Salon  A/B) 

•  Cabinet  on  Research  poster 
presentations  A 


First-Time  Attendee 
Continental  Breakfast 

The  Convention  Program  Committee 
has  scheduled  an  orientation  session  for 
first-time  attendees  and  students  from  8:30 
am  to  9:30  am  on  Wednesday,  October  16. 
One  of  the  area  hospitals  is  furnishing  a 
continental  breakfast  for  everyone  in  the 
registration  area.  People  interested  in 
learning  more  about  NCNA  and  the  con- 
vention (in  particular)  should  plan  to  bring 
their  breakfast  into  the  Dogwood/Box- 
wood Rooms  for  an  orientation  session.  A 


Issues  Forum 

The  Issues  Forum  has  been 
scheduled  from  2:00  pm  to  5:00  pm 
on  Wednesday,  October  16.  You  will 
be  given  the  NCNA  financial  picture 
and  review  reference  proposals. 
Holding  the  Issues  Forum  on  the  first 
day  of  convention  will  enable 
districts  to  caucus  about  emerging 
issues.  The  Issues  Forum  has  greatly 
facilitated  a  smoothly  run  House  of 
Delegates  in  the  past.  A 


14  C 


Tar  Heel  Nurse  Convention  Insert 


Raleigh,  Durham,  Chapel  Hill,  Cary  Area 


Tar  Heel  Nurse  Convention  Insert 


15  C 


Pool  &  Exercise  Equipment 


Bar 

/  Hotel  Registry 


Bellman 
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North  Carolina  Nurses  Association 

Otetotar  14,  1996  -  ©etoter  199  19% 

Special  Convention  Rates: 

Single  -  $  83.00  Double  -  $  83.00 

Triple  -  $  93.00  Quad  -  $  93.00 

To  guarantee  reservations  we  require  first  night's  deposit*  by  credit  card 

or  check  made  payable  to  the  North  Raleigh  Hilton. 

'Please  include  12%  room  tax  in  this  amount. 

RESERVATIONS  SHOULD  BE  RECEIVED  BY:    Monday.  September  23.  1996 

Reservations  received  after  this  date  are  subject  to  availability 
and  the  rates  quoted  above  cannot  be  guaranteed. 

**REQUEST  SPECIAL  "NC  Nurses  Association"  ROOM  RATE 
WHEN  MAKING  RESERVATIONS  BY  PHONE** 

■  OR  ■ 
Please  complete  the  information  below  for  reservations  made  by  mail: 


Guest  Name: 
Share  with: 
Group  Name: 
Address: 


North  Carolina  Nurses  Association 


Phone: 


Arrival  Date: 


Departure  Date: 


Deposit  amount  enclosed:      

Method  of  Payment:               Check 
Credit  Card  


Name 


Money  Order 


Number 


Exp.  Date 


3415  Wake  Forest  Road.  Raleigh.  North  Carolina  27609-7330    Telephone  919-872-2323 
Reservations  1-800-HILTONS 
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Calendar  of  Events 

September! 

NCNA  Headquarters  closed  for  Labor  Day 

September  6 

Cabinet  on  Professional  and  Economic  Development, 

9:00  am-1 :00  pm 

Task  Force  on  Workplace  Issues,  2:00  pm^t:00  pm 

September  10 

Nurse  Practitioner  Managed  Care  Task  Force 

(Greensboro),  5:00  pm. 

Council  on  Managed  Care  (Greensboro),  6:30  pm 

September  11 

Nurse  Practitioner  Spring  Symposium 

Planning  Committee,  9:30  am 

September  12 

Council  on  CE  and  Staff  Development, 

9:00am-12:00pm 

September  13 

Cabinet  on  Education  and  Resource  Development, 

10:00  am-1 :00  pm 

September  16 

Council  on  Nursing  Informatics,  11:30  am-3:00  pm 

September  18-21 

Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice  Southeast  Regional  Conference 

(Winston-Salem) 

September  19 

Cabinet  on  Research,  9:30  am-12:00  pm 

September  25 

Peer  Assistance  Program  Committee,  10:00  am-2:00  pm 

Octoberl5 

NCNA  Board  of  Directors  (North  Raleigh  Hilton), 

6:00pm-9:00pm 

Octoberl6-18 

NCNA  Annual  Convention  (North  Raleigh  Hilton) 

OctoberU 

NC  Foundation  for  Nursing  Board  of  Trustees, 

l:15pm-3:00pm 

October  21 

NCNA  Headquarters  closed 

October28 

NC  Federation  of  Nursing  Organizations, 

9:30am-12:00pm 

November  1-2 

NCNA  Board  of  Directors  Retreat 

I 


NCNA  will  be  closed  Monday,  September  2, 
in  observance  of  Labor  Day. 
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Bev  Malone  Elected  ANA  President 


From  Campaigning  to  Celebrating 
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Fo//v  Johnson,  one  of  Bev  s  army  of  supporters. 
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Bev's  family  gets  into  the  act. 


Bev  awaits  word  of  her  election  with  Hildegard  Peplau. 


Pam  Graham-Wilson  in  her  role  as  "flower  lady. 


What  a  victory!  Hazel  Moore,  Janice  Brewington,  Bev  Malone,  and  Gerry 
Roberts. 
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President's  Message 


Gerry  Roberts 

I  know  that  this  issue  of  the  Tar  Heel 
Nurse  is  packed  with  articles  about  the  ANA 
Convention.  However,  I  hope  you  can  tol- 
erate just  one  more.  In  this  column  I  write 
about  what's  on  my  mind,  and  this  conven- 
tion was  and  still  is  on  my  mind.  How  many 
times  in  one's  life  does  it  happen  that  in  a 
single  day  one  gets  to  sit  front  row  center 
to  hear  the  President  speak,  have  him  shake 
your  hand,  and  elect  a  North  Carolina  nurse 
to  the  highest  nursing  office  in  the  land? 
Not  many!  It  was  an  incredible  day!  The 
whole  convention  was  filled  with  amusing, 
interesting  and  emotional  events,  but  I  want 
to  give  you  the  flavor  of  this  one  day. 


It  began  very  early  with  a  shuttle  bus  ride 
to  the  convention  center.  Voting  was  at  7:30 
am  and  was  by  electronic  device.  Only  sec- 
onds after  the  delegates  had  pushed  the 
buttons  on  the  little  handsets,  some  techni- 
cian knew  who  had  won.  Of  course  it  was 
not  officially  announced  until  mid-after- 
noon, but  we  just  knew  Bev  Malone  had 
won.  Bev  as  a  person,  her  campaign  work- 
ers, her  family  and  her  strategy  all  combined 
into  a  class  act  that  just  couldn't  lose. 

The  President  was  scheduled  to  speak 
at  11:30  am.  From  the  end  of  voting,  about 


8:00  am  until  10:00  am  when  the 
Convention  Hall  would  open  to  admit 
delegates  and  visitors,  the  Secret  Service  did 
a  search  of  the  auditorium.  We  had  been 
told  to  prepare  to  go  through  metal 
detectors,  to  have  our  bags  searched  and  to 
wait.  Well,  wait  we  did,  in  a  long  line  to  go 
through  the  metal  detectors,  and  once  again 
while  we  were  inside  the  Convention  Hall. 
Those  waiting  came  up  with  many  creative 
ways  to  endure  and  even  enjoy  the  wait.  I 
have  compiled  this  list. 

continued  on  page  5 


Twelve  Things  to  Do  While  Waiting  for  President  Clinton 


Talk  —  hash  over  the  election. 
Fill  out  a  survey  form  for  a 
graduate  student  doing  research. 
Shout  —  the  only  way  to  be  heard 
amid  the  chaos. 
Have  your  briefcase  searched. 
Read  the  paper  or  a  book  —  try  to 
retain  sanity  in  a  room  filled  with 
the  items  listed  below. 
DANCE,  on  the  floor,  on  the 
tables,  in  the  stands,  anywhere. 
Join  the  snake  —  also  a  dance  line 
all  around  the  room. 
Watch  the  TV  monitors  which 
panned  over  the  crowd,  especially 
the  NCNA  members  doing  the 
wave  in  the  stands  led  by  Sandra 
(Past-President)  Randleman  and  B. 
J.  Ellender. 


10. 


11. 


Guard  your  seat  —  since  mine  was 

front  row  center,  it  took  a  great 

deal  of  guarding. 

Take  pictures  or  try  not  to  be  doing 

something  ungraceful  when  Hazel 

took  your  picture. 

Watch  the  crowd,  and  yes  there 

really  was  someone  doing  all  the 

things  mentioned  above. 

And  last  and  most  important  — 

sing!  Two  sisters,  one  from  Florida 

and  one  from  Alabama,  sang  a 

song  written  for  the  occasion  'As 

Nurses  We  Share,  As  Nurses  We 

Care."   This  became  the  theme 

song  of  this  centennial  year 

convention. 
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Polly  Johnson,  one  of  Bev 's  army  of  supporters. 


Bev  s  family  gets  into  the  act. 


Bev  awaits  word  of  her  election  with  Hildegard  Peplau. 


Pam  Graham-Wilson  in  her  role  as  "flower  lady. ' 


What  a  victory!  Hazel  Moore,  Janice  Brewington,  Bev  Malone,  and  Gerry 
Roberts. 
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President's  Message 


Gerry  Roberts 

I  know  that  this  issue  of  the  Tar  Heel 

Nurse  is  packed  with  articles  about  the  ANA 
Convention.  However,  I  hope  you  can  tol- 
erate just  one  more.  In  this  column  I  write 
about  what's  on  my  mind,  and  this  conven- 
tion was  and  still  is  on  my  mind.  How  many 
times  in  one's  life  does  it  happen  that  in  a 
single  day  one  gets  to  sit  front  row  center 
to  hear  the  President  speak,  have  him  shake 
your  hand,  and  elect  a  North  Carolina  nurse 
to  the  highest  nursing  office  in  the  land? 
Not  many!  It  was  an  incredible  day!  The 
whole  convention  was  filled  with  amusing, 
interesting  and  emotional  events,  but  I  want 
to  give  you  the  flavor  of  this  one  day. 


It  began  very  early  with  a  shuttle  bus  ride 
to  the  convention  center.  Voting  was  at  7:30 
am  and  was  by  electronic  device.  Only  sec- 
onds after  the  delegates  had  pushed  the 
buttons  on  the  little  handsets,  some  techni- 
cian knew  who  had  won.  Of  course  it  was 
not  officially  announced  until  mid-after- 
noon, but  we  just  knew  Bev  Malone  had 
won.  Bev  as  a  person,  her  campaign  work- 
ers, her  family  and  her  strategy  all  combined 
into  a  class  act  that  just  couldn't  lose. 

The  President  was  scheduled  to  speak 
at  1 1 :30  am.  From  the  end  of  voting,  about 


8:00  am  until  10:00  am  when  the 
Convention  Hall  would  open  to  admit 
delegates  and  visitors,  the  Secret  Service  did 
a  search  of  the  auditorium.  We  had  been 
told  to  prepare  to  go  through  metal 
detectors,  to  have  our  bags  searched  and  to 
wait.  Well,  wait  we  did,  in  a  long  line  to  go 
through  the  metal  detectors,  and  once  again 
while  we  were  inside  the  Convention  Hall. 
Those  waiting  came  up  with  many  creative 
ways  to  endure  and  even  enjoy  the  wait.  I 
have  compiled  this  list. 
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Twelve  Things  to  Do  While  Waiting  for  President  Clinton 


Talk  —  hash  over  the  election. 
Fill  out  a  survey  form  for  a 
graduate  student  doing  research. 
Shout  —  the  only  way  to  be  heard 
amid  the  chaos. 
Have  your  briefcase  searched. 
Read  the  paper  or  a  book  —  try  to 
retain  sanity  in  a  room  filled  with 
the  items  listed  below. 
DANCE,  on  the  floor,  on  the 
tables,  in  the  stands,  anywhere. 
Join  the  snake  —  also  a  dance  line 
all  around  the  room. 
Watch  the  TV  monitors  which 
panned  over  the  crowd,  especially 
the  NCNA  members  doing  the 
wave  in  the  stands  led  by  Sandra 
(Past-President)  Randleman  and  B. 
J.  Ellender. 


10. 


11. 


12. 


Guard  your  seat  —  since  mine  was 

front  row  center,  it  took  a  great 

deal  of  guarding. 

Take  pictures  or  try  not  to  be  doing 

something  ungraceful  when  Hazel 

took  your  picture. 

Watch  the  crowd,  and  yes  there 

really  was  someone  doing  all  the 

things  mentioned  above. 

And  last  and  most  important  — 

sing!  Two  sisters,  one  from  Florida 

and  one  from  Alabama,  sang  a 

song  written  for  the  occasion  "As 

Nurses  We  Share,  As  Nurses  We 

Care."  This  became  the  theme 

song  of  this  centennial  year 

convention. 
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And  then  after  all  the  waiting,  the 
President  came,  and  on  time  too!  He  is 
obviously  very  good  friends  with  Ginna 
Betts,  is  just  as  handsome  as  he  seems  on 
TV,  is  very  tall  and  quite  charming.  And, 
he  understands  nursing!  He  should,  his 
mother  was  a  nurse.  No  matter  what  your 
politics,  listening  to  him,  you  feel  that  he 
does  care  for  nursing,  for  the  country  and 
the  best  interests  of  its  people. 

Of  the  many  other  events,  sights,  sounds, 
etc.  that  I  took  notes  on,  I  want  to  describe 
two  more.  I  was  very  proud  when  Frank 
Moore  and  Michael  Carrozza  composed  a 
tactfully  worded  reminder  to  the 
convention  that  nurses  are  not  always  "she," 
and  that  men  make  up  some  five  to  six  per 
cent  of  the  nursing  population.  Frank  read 
it  to  the  House  of  Delegates  and  received  a 


resounding  round  of  applause.  (Are  you 
listening  GeneTranbarger?)  We  need  to 
be  reminded  to  be  sensitive  to  our  diversity. 
And  last,  I  was  moved  to  tears  by  the 
Tennessee  Nurses  Association's  (TNA) 
parting  tribute  to  Ginna  Betts.   It  was  a 


Randy  Travis  style  song  (sung  by  a  member 
of  the  TNA  delegation  who  looked  just  like 
Randy  Travis)  that  went  something  like  this. 
I  only  wrote  down  the  final  lines. 

As  long  as  RNs  sit  and  talk  about  old  doctors, 
As  long  as  old  doctors  sit  and  talk  about  RNs. 
You  ask  us  how  long  we  '11  be  faithful. 
Well,  we're  gonna  tell  you  again. 
We  're  gonna  love  you  forever  and  ever, 
forever  and  ever,  Amen. 


By  the  end  we  were  all  singing  it.  Ginna 
Betts  has  indeed  paved  a  road  which  did 
not  exist  before  from  the  ANA  to  the  White 
House.  She  has  passed  the  keeping  of  that 
road  to  one  of  the  best  that  NCNA  has 
to  offer.  And  I'm  still  so  proud  I  could 
burst!  A 


North  Carolina  Night  celebrants:  Gwen  Waddell-Schultz,  Ruby  Wilson,  Mary  Lou  Moore, 
Rachel  Funderburk,  and  Nancy  Summer. 


North  Carolina  nurses  turned  out  in  droves  for  Beverly. 
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Report  on  Hearing  A 

by  Dona  H.  Caine,  MSN,  RN,  CS 

Three  reports  from  the  hearing  were  heard  and  discussed  by  the 
House  of  Delegates  at  the  ANA  convention.  The  first  report,  focused 
on  Preserving  the  Health  Care  Practitioner  and  Patient/Client  Relationship 

and  was  submitted  by  the  NY  State  Nurses  Association.  The  report 
supports  the  patient/clients'  right  to  full  knowledge  regarding  care 
options  and  requests  that  ANA  oppose  any  attempts  to  limit  the  nurses' 
advocacy  role. 

The  second  report,  submitted  by  the  Minnesota  Nurses  Association, 
Advocating  for  the  Rights  of  Individuals  Enrolled  in  Health  Plans,  speaks 
to  the  importance  of  enhancing  patient  rights  when  enrolled  in  health 
plans.  The  report  requested  that  ANA  seek  to  ensure  that  health  plans 
operate  in  the  best  interest  of  plan  sponsors  or  providers,  and  seek  to 
ensure  full  disclosure  of  health  care  contract  provisions  and  regulations 
granting  participants  access  to  information  within  health  plans. 

New  York  State  Nurses  Association's  report.  Maintaining  Federal 
Quality  Protection  for  Nursing  Home  Residents,  urged  the  House  of 
Delegates  to  support  current  federal  regulations  for  nursing  home 
residents  as  recent  attempts  to  balance  the  federal  budget  may  jeopardize 
current  standards.  The  report  supports  the  recent  Institute  of  Medicine's 
recommendation  to  require  nursing  homes  to  have  registered 
professional  nurses  on-site,  providing  direct  care  24  hours  a  day.  A 

Report  on  Hearing  B 

by  Frank  Moore,  BSN,  RN 

This  reference  hearing  dealt  with  reports  titled  Progress  on 
Preparation  of  the  Nursing  Workforce  for  Integrated  Health  Care  Systems, 
Regulation  and  Licensure  of  the  Health  Care  Workforce,  and  Competency 
of  Staff  Nurses  Facing  Clinical  Reassignment.  Discussion  was  animated, 
but  brief. 

During  discussion  about  the  first  report,  some  speakers  addressed 
concerns  related  to  assuring  that  the  nursing  profession  retain  its 
distinction  from  other  health  care  disciplines.  There  was  also  concern 
about  the  use  of  the  word  "declare"  versus  "affirm"  relative  to  ANA's 
position  on  baccalaureate  education.  Several  speakers  spoke  in  support 
of  expanded  funding  for  graduate  education.  Other  comments  related 
to  the  addition  or  deletion  of  words. 

The  focus  of  discussion  on  the  second  report  centered  around 
language  which  reinforced  assistance  to  state  nurses  associations  to 
oppose  efforts  to  weaken  nurse  practice  acts  and  the  regulatory 
structures  that  protect  and  promote  the  public's  health  and  support 
nursing  practice.  There  was  also  a  recommendation  for  the  addition 
of  language  reaffirming  ANA's  opposition  to  second  licensure  for 
advanced  practice  nurses.  There  was  consensus  on  changing  the  title 
of  this  report  to  Regulation  and  Licensure  of  Professional  Nurses  in  the 
Health  Care  Workforce. 

The  final  report  generated  the  most  discussion.  Several  speakers, 
including  one  from  North  Carolina,  recommended  expanding  the  focus 
of  the  report  to  all  registered  nurses  rather  than  just  staff  nurses.  There 
was  also  much  debate  about  the  use  of  the  word  "competence"  in  the 
report.  One  recommendation  was  to  replace  the  word  "competence" 
with  the  word  "expertise."  This  recommendation  stimulated  even  more 
debate.  Discussion  began  to  move  in  the  direction  of  whether  the 
question  should  be  on  the  appropriateness  of  reassignment  rather  than 
questioning  competence  among  individual  nursing  professionals. 


Report  on  Hearing  C 

by  Pamela  Graham-Wilson,  MSN,  RN 

During  Hearing  C,  the  following  reports  were  heard: 

1.  Action  Report  —  Collection  of  Workforce  Data  jointly  introduced 
by  the  Congress  on  Nursing  Practice  and  the  Congress  on  Nursing 
Economics. 

2.  Action  Report  —  Quality  Initiative  jointly  introduced  by  the 
Congress  on  Nursing  Practice  and  the  Congress  on  Nursing 
Economics. 

3.  Informational/Progress  Report  —  Balancing  Supply,  Demand  and 
the  Population's  Need  for  Nursing  Services. 

4.  Informational/Progress  Report  —  Impact  of  Trade  Agreements  on 
US  Registered  Nurses. 

The  action  report  concerning  Collection  of  Nursing  Workforce  Data 
dealt  with  the  need  for  and  the  inherent  problem  of  accessing  quality 
data  from  a  variety  of  sources  and  methods.  Resolution  of  the  problem 
will  require  working  with  the  various  sources  such  as  regulatory 
agencies  and  state  and  federal  legislatures  to  create  incentives  for 
promoting  valid  and  reliable  data. 

The  action  report  on  Quality  Initiatives  sprang  from  a  1994  ANA 
Board  of  Directors'  directive  to  investigate  the  impact  of  restructuring 
on  safe,  quality  patient  care  and  on  nursing.  Brochures  such  as  Every 
Patient  Deserves  a  Nurse  and  various  publications  on  Nursing  Quality 
Indicators  and  Nursing  Quality  Report  Card  RFPs  all  emerged  as  a 
result  of  this  directive.  Ultimately,  educating  the  public  and  practicing 
registered  nurses  is  the  goal.  The  next  effort  will  be  to  influence 
researchers,  and  federal  private  organizations  which  fund  such  research, 
to  allocate  funds  and  emphasize  projects  sensitive  to  quality  indicators 
for  nursing  in  various  practice  settings  such  as  hospitals,  community- 
based  and  long-term  care  facilities. 

The  progress  report  concerning  Balancing  Supply,  Demand  and  the 
Population's  Need  for  Nursing  Services  offered  an  update  on  ANA's 
position  that  an  analysis  of  the  nation's  health  care  needs  and  the  role 
of  the  RN  must  begin  with  an  accurate  assessment  of  the  health  care 
needs  of  the  American  people.  Market-driven  approaches  may  have 
left  those  needs  unaddressed.  The  report  identified  ways  to  quantify 
data  about  cost-effectiveness  of  the  utilization  of  RNs  in  meeting  those 
health  care  needs. 

The  final  report  (progress  report)  on  Impact  of  Trade  Agreement  on 
US  RNs  discussed  the  effects  of  various  trade  agreements  on  RN  work 
opportunities,  specifically  in  Canada  and  Mexico. 

For  each  report,  very  little  comment  was  heard  with  few  editorial 
changes  made.  Hearing  C  lasted  less  than  60  minutes,  indicating 
minimal  controversy  or  concern  from  the  delegates.  A 


Report  on  Hearing  B  continued 

Debate  then  moved  into  the  area  of  developing  guidelines  for  support 
systems  and  to  assist  staff  nurses  in  developing  the  new  practice 
competencies.  In  the  end,  it  was  clear  that  there  was  a  need  to  define 
competency.  Also,  there  was  consensus  that  staff,  administrative, 
educational,  and  clinical  support  for  nurses  facing  reassignment  or  role 
expansion  is  needed  to  ensure  continued  patient  safety  and  quality  of 
care.  So,  the  report  which  on  the  surface  seemed  to  be  the  most  benign, 
became  the  hot  topic  during  the  reference  hearing.  Isn't  that  always 
the  way?  A 
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Report  on  Hearing  D 

by  Kim  Bernhardt-Tindall,  MSN,  RN 

ACTION  REPORT:  Telenursing  and 
Telehealth.  The  House  of  Delegates  directed 
ANA  to  develop  model  guidelines  and 
policies  for  professional  nurses'  participation 
in  telenursing  and  telehealth  which  address: 

•  practice,  education  and  legal  issues, 
e.  g.  licensure  and  credentialing 

•  ethical  concerns 

•  reimbursement  issues 
PROGRESS  REPORT:    Privacy  and 

Confidentiality  Related  to  Access  to  Electronic 
Data.  This  informational  report  noted  that 
ANA  monitors  and  participates  in  the  work 
of  the  following  organizations:  American 
National  Standards  Institute,  Health  Level 
Seven,  ASTM  and  the  Computer-based 
Patient  Record  Institute  (CPRI). 

PROGRESS  REPORT:  Policies  and 
Positions:  Review  Process.  ANA  Board  of 
Directors  informed  the  House  of  Delegates 
that  ANA  staff  are  currently  reviewing  all 
ANA  policies  and  positions.  Those 
determined  by  the  Board  to  require  revision 
will  be  brought  before  the  House  of 
Delegates  in  1997. 

EMERGENCY  ACTION  REPORT: 
Compensation  Methods  that  Threaten  to 
Diminish  the  Standards  of  Nursing  Practice. 
The  House  of  Delegates  directed  ANA  to 
analyze  compensation  methods  and  to  alert 
registered  nurses  and  the  public  if  some  of 
these  compensation  methods  would 
diminish  standards  of  nursing  practice. 
Furthermore,  ANA  would  work  to  prevent 
the  proliferation  of  such  compensation 
methods.  A 


Remember  to  Vote 
on  November  5 


( One  in  every 

44  women  voters 

is  a  nurse) 


A  Timely  Definition  of  PAC 

by  Michael  Carrozza,  MPH,  RN 

What  stirs  nurses  to  become  involved?  It  may  be  a  particular  issue,  a  global  concern  to 
protect  quality  patient  care  or  our  role  as  patient  advocates.  No  matter  the  reasons,  nursing  has 
a  rich  history  of  involvement.  And,  at  the  ANA  Centennial  Convention  in  Washington  in  June, 
I  witnessed  this  phenomenon  firsthand. 

Throughout  the  convention,  there  was  a  profoundly  clear  message  from  the  membership  that 
a  call  to  political  action  was  not  only  important,  but  necessary.  It  was  for  that  reason  that  I  joined 
the  ANA-PAC  Leadership  Circle.  By  joining,  I  had  the  pleasure  of  attending  a  private  reception 
followed  by  the  ANA-PAC  Leaders  Luncheon. 

Attended  by  more  than  150  nurses,  the  luncheon  provided  the  perfect  atmosphere  for 
networking.The  energy  generated  was  at  times  overwhelming.  The  program  featured  a  tribute 
to  out-going  ANA  President  Virginia  Trotter  Betts,  speeches  by  Senator  Richard  Bryan,  D-NV; 
Representative  Louise  Slaughter.  D-NY,  and  Representative  Elizabeth  Furse.  DOR.  Each 
shared  their  perspective  on  the  battle  for  health  reform  and  the  need  for  the  ANA  and  its 
members  to  continue  their  commitment  to  effect  positive  change  for  the  citizens  of  the  United 
States. 

As  I  listened,  I  learned.  As  I  learned,  I  began  to  develop  my  own  vision  for  future  action. 
Traditionally.  PAC  stands  for  political  action  committee.  But  I  interpret  PAC  as  POWER, 
ACCESS  and  COMMITMENT.  In  becoming  active,  the  collective  voices  of  professional  nurses 
can  yield  a  power  to  lobby  for  positive  health  outcomes  for  North  Carolina's  citizens.  A  nurse 
who  possesses  the  POWER  is  a  nurse  to  be  reckoned  with.  Power  leads  to  ACCESS — Access 
to  shape  policy  decision,  access  to  inform  and  educate,  access  to  have  our  voices  heard  and 
respected.  Nurse  access  results  in  patient  access.  Access  to  care  is  a  moral  imperative.  Nursing 
has  a  proven  track  record  as  champions  of  the  fight  for  basic  human  and  civil  rights.  The  power 
of  nurses  has  forged  access  to  policy  and  decisions  makers.  We  are  writing  a  rich  history  and  it 
is  nursing's  historical  values  which  proclaim  COMMITMENT. 

A  single  voice  committed  to  a  cause  can  foster  change,  but  the  collective  voices  of  nurses 
can  resound  and  reverberate.  Our  energy  can  send  shock  waves  from  the  halls  of  the  General 
Assembly  in  Raleigh  to  the  Congress  of  the  United  States. 

Nursing  is  embedded  in  politics.  It's  a  reality  that  is  here  to  stay.  We  harness  a  POWER  of 
such  magnitude  that  ACCESS  by  nurses  punctuates  our  COMMITMENT  to  community.  Each 
of  us  in  our  own  way  represents  the  power  of  the  PAC.  This  realization  has  added  new  dimensions 
to  my  understanding  of  advocacy.  A 


Political  birds  Of  a  feather  —  NCNA  members  meet  with  Ginna  Betts,  outgoing  ANA  President 
(second  from  right)  at  N-STAT breakfast.  Others  from  left  to  right:  Sindy  Barker,  Christine 
Gentry,  Becky  Pitts,  and  Amanda  Greene. 
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1  Statement  of  the  Issue:  NCNA  adopted  a  strategic  plan  45 

2  in  1993.  In  1995,  a  few  minor,  technical  amendments  were  46 

3  made  to  the  plan  but,  for  the  past  three  years,  the  association  47 

4  has  essentially  operated  under  that  original  plan.  48 

5  Ongoing  evaluation  of  the  strategic  plan  is  an  important  49 

6  part  of  the  process.  Therefore,  the  Board  appointed  a  50 

7  Strategic  Plan  Evaluation  Committee  which  convened  early  57 

8  in  1996  to  conduct  an  evaluation  of  the  plan  and  make  52 

9  recommendations  for  needed  revisions.  53 

10  The  committee  began  by  discussing  their  own  impressions  54 

11  of  strengths  and  weaknesses  in  the  external  and  internal  55 

12  environments,  threats/barriers  to  the  vision,  consumers  of  56 

13  our  product  (who  are  they)  and  products  and  services  (what  57 

14  products  and  services  does  the  association  make  available  58 

15  that  are  worthwhile).  It  was  not  surprising  that  some  of  the  59 

16  most  significant  perceived  threats  in  the  external  62 

17  environment  relate  to  managed  care,  downsizing,  increasing  63 

18  use  of  unlicensed  assistive  personnel,  safe  assignments,  cross  64 

19  training,  job  stability  —  the  changing  "face"  of  the  health  65 

20  care  industry.  Internal  strengths  included  our  committed  66 

21  and  capable  volunteers,  networking  opportunities,  financial  67 

22  stability,  our  lobbying  successes  and  skill  in  collaborating  with  68 

23  other  organizations,  a  resourceful  and  expert  professional  69 

24  staff  and  a  number  of  services  including  the  Tar  Heel  Nurse,  70 

25  the  Nurse  Practitioner  Spring  Symposium,  the  annual  71 

26  convention  and  Day  at  the  Legislature  workshop.  Notable  72 

27  weaknesses  identified  in  the  internal  environment  were  73 

28  issues  related  to  declining  membership,  a  limited  volunteer  74 

29  pool  that  has  very  limited  time  and  resources  to  serve  the  75 

30  organization,  poor  visibility  in  the  media  and  the  lack  of  a  76 

31  quality  leadership  development  program  that  interests 

32  volunteers.   The  weaknesses  were  further  identified  as  78 

33  barriers  to  the  vision.  While  some  current  products  and  79 

34  services  were  identified  as  strengths  and  some  as  weaknesses,  80 

35  the  committee  took  another  step  by  identifying  what  they  81 

36  feel  the  association  wants  to  achieve  through  products  and  82 

37  services.  For  members,  these  included  the  ability  to  market  83 

38  oneself  in  the  changing  marketplace,  career  security  and  84 

39  successful  movement  toward  retirement,  empowerment,  and  85 

40  the  ability  to  be  part  of  the  "'decision  makers".  For  the  86 

41  association,  this  translated  into  marketability  of  the  87 

42  association  and  availability  of  useful  technology  that  88 

43  facilitates  efficient  and  effective  work  on  behalf  of  the  89 

44  members.  90 


Once  done,  this  assessment  proved  helpful  to  the 
committee  in  moving  forward  to  review  the  mission 
statement,  vision  and  strategic  plan.  The  committee 
originally  agreed  that  the  mission  statement  is  an  accurate 
reflection  of  why  this  association  exists  and  that  the  vision  is 
consistent  with  where  the  association  wants  to  be  in  the 
future.  Therefore,  these  two  pieces  have,  thus  far,  been  left 
unchanged.  However,  in  evaluating  the  strategic  plan  as  it 
has  been  used  for  the  past  three  years,  the  committee  drew 
helpful  insights  from  a  variety  of  resources  and  determined 
that  a  change  is  in  order.  From  tools  that  we  have  secured 
from  experts  in  the  strategic  planning  arena  and  personal 
consultation  with  two  reputable  experts,  the  committee 
determined  that  the  strategic  plan,  as  it  has  been  used  since 
1993,  is  stated  more  in  the  style  of  an  operational  plan.  Many 
of  the  strategic  directions  and  the  goals/strategies  identified 
through  the  past  few  years  are  statements  that  reflect  current 
activities  of  the  association.  Our  experts  have  clarified  that 
the  strategic  plan  should  reflect  new  initiatives  above  and 
beyond  those  activities  currently  underway  —  activities  that, 
over  a  five  to  eight  year  period,  will  move  us  closer  to  the 
benchmark  of  our  future  vision.  Therefore,  the  strategic 
directions  as  used  for  the  past  three  years  will  be  forwarded 
to  the  board  and  staff  with  a  recommendation  that  they 
continue  to  be  incorporated  in  and  addressed  through  the 
association's  annual  operational  plan. 

In  a  subsequent  meeting,  the  committee  reviewed  several 
existing  documents  which  incorporate  member  and 
nonmember  feedback  and  discussed  at  some  length  what 
these  reflected  about  member  needs,  wants  and  expectations. 
Notably,  this  discussion  raised  the  following  issues:  the 
increasing  use  of  unlicensed  assistive  personnel  and  the  move 
to  managed  care  and  community-based  care  will  change  the 
nursing  profession,  nurses  need  assistance  to  make  a  market 
shift  while  telehealthcare  and  distance  learning  will  likely 
decrease  nursing  positions. 

A  futuristic  discussion  led  all  committee  members  to 
respond  to  the  questions  "By  the  year  1999,  the  nursing 

profession  will "  and  "By  the  year  1999,  NCNA 

will ".  It  was  projected  that  the  nursing  profession 

will  experience  tremendous  upheaval  and  downsize  in 
current  settings.  It  was  further  suggested  that  these  changes 
will  require  that  nurses  lean  more  heavily  on  critical  thinking 
skills  and  employ  delegation  and  management  skills  at  a 
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1  mastery  level.  On  the  latter  question,  committee  members 

2  envisioned  NCNA  increasing  membership,  developing 

3  successful  strategies  for  retention  and  becoming  more 

4  focused  on  programs  that  "work".  They  also  forecasted  that, 

5  by  1 999,  NCNA  will  be  the  best  source  of  information  about 

6  the  changing  health  care  delivery  system,  be  seen  as  the 

7  spokesperson  for  nursing  in  the  legislature,  will  be  able  to 

8  provide  management  services  to  other  nursing  organizations 

9  and  that  we  will  have  adequate  space  for  staff  and  parking 
10  at  the  headquarters  location. 

77  At  a  July  meeting  of  the  Strategic  Planning  Evaluation 

12  Committee,  the  group  set  about  the  task  of  defining  the 

13  strategic  goals  and  objectives.  In  this  discussion,  they  kept 

14  trying  to  relate  the  draft  goals  to  the  mission  statement  and 
75  they  repeatedly  posed  the  question . . .  What  does  real  success 

16  for  the  organization  translate  into . . .  benefits  for  members, 

17  the  ability  to  address  nursing  practice  issues  or  consumer 

18  advocacy?     It  was  readily  acknowledged  that  the  three 

19  components  of  the  mission  statement  are  not  mutually 

20  exclusive.   However,  the  question  was  asked  repeatedly 

21  because  when  the  association  s  primary  focus  is  defined  by 

22  any  one  of  these  elements  of  the  organization  s  mission 

23  statement  or  the  focus  swings  from  one  to  the  other,  the 

24  programs  and  activities  of  the   organization   are 

25  operationalized  in  very  different  ways.  This  often  results  in 

26  fragmentation  and  a  lack  of  focus. 

27  An  example  might  be  useful  here.  Scenario:  A  small 

28  group  of  nurses  are  engaged  in  a  practice  where  they 

29  occasionally  use  xyz  as  a  therapeutic  modality.  Most  of  this 

30  group  are  nonmembers  although  many  belong  to  the  XYZ 

31  Nurses  Organization  which  is  known  to  NCNA  members 

32  and  held  in  high  regard  by  nurses  in  general.  These  nurses 

33  approach  NCNA  with  a  request  that  we  seek  legislation  to 

34  stipulate  that  utilization  of  xyz  therapy  is  uniquely  within 

35  the  domain  of  nursing  and  therefore,  a  protected  nursing 

36  function.  If  we  use  the  associations  charge  to  address  nursing 

37  practice  issues  as  our  primary  focus,  the  association  would 

38  research  the  therapy,  its  safety  and  efficacy  as  a  therapeutic 

39  treatment  modality,  the  role  of  nurses  as  unique  providers 

40  of  such  a  service  and,  perhaps,  determine  that  pursuing 

41  legislation  is  a  good  idea.  In  this  scenario,  we  will  surmise 

42  that  the  association  will  face  an  uphill  battle  in  the  legislative 

43  arena  and  will  spend  a  lot  of  resources  (both  human  and 

44  financial)  in  pursuing  such  legislation.  The  result  would  likely 

45  result  in  other  services  and  products  for  members  being 

46  pruned  since  human  and  financial  resources  are  both  finite 

47  and  limited. 

48  If,  on  the  other  hand,  we  approach  this  issue  using  the 

49  association  s  charge  to  address  the  changing  needs  of  our 

50  members  ,  we  would  probably  invite  these  nurses  to  join 
57  NCNA  but  explain  that  our  resources  are  limited  and  are 

52  principally  used  to  address  member  needs.  In  the  absence 

53  of  a  clear  directive  from  our  members  that  this  issue  is 

54  important  to  them,  we  would  likely  decline  to  fight  their 

55  legislative  battle  but  instead  would  continue  to  invest  our 

56  resources  on  clearly  defined  member  needs.  Another  option 

57  would  be  to  offer  the  service  for  a  fee. 


58  This  same  issue  can  also  be  viewed  using   consumer 

59  advocacy  as  the  principle  focus.  In  such  a  case,  NCNA  might 

60  assess  the  therapy,  its  value  to  consumers  and  the  consumer 

61  demand  for  this  type  of  service  from  nurses.    If  it  is 

62  determined  that  xyz  therapy  is  based  on  sound  principles 

63  and  is  valued  and  demanded  by  consumers.  NCNA  might 

64  proceed  full  speed  ahead  to  pursue  the  legislation,  possibly 

65  compromising  other  practice  issues  that  need  to  be  addressed 

66  and/or  pruning  member  services  to  pay  for  the  legislative 

67  battle.  The  committee  played  out  just  such  a  scenario  and 

68  felt  conflict  over  the  best  approach. That  conflict  results  from 

69  the  need  for  clarity  about  NCNA  s  primary  focus.  It  is  easy 

70  to  see  from  this  scenario  that  the  three  components  of  our 

71  mission  statement  do  not  always  dovetail  in  such  a  way  to 

72  clearly  define  a  reasonable  approach  to  operationalizing  the 

73  mission. 

74  The  committee  concluded  from  a  lengthy  discussion  that 

75  member  input  has  most  often  confirmed  that  success  should 

76  be  couched  primarily  in  its  impact  on  members.  It  was  further 

77  agreed  that  by  focusing  on  member  needs,  the  natural 

78  byproduct  will  be  that  nursing  practice  issues  are  addressed 

79  in  a  manner  that  positively  impacts  the  community/industry 

80  of  nursing  and  result  in  improved  health  care  services  for 
$7  consumers;  thus,  meeting  the  mission  as  stated. 

82  As  a  result,  the  committee  continues  at  this  point  to  focus 

83  their  attention  on  defining  goals  and  objectives  that  are 

84  focused  on  member  needs  in  the  context  of  the  health  care 

85  system.    One  example  of  a  draft  goal  currently  under 

86  discussion  at  the  committee  level  reads  as  follows:  NCNA 

87  will  address  nursing  practice  issues  important  to  the  NCNA 

88  membership  to  promote  autonomy  and  control  of  nursing 

89  practice.  Related  draft  objectives  include  the  following:  ( 1 ) 

90  Strengthen  the  role  of  members  in  health  policy  development; 

91  (2)  Facilitate  successfid  role  transition  for  members  in  a 

92  changing  health  care  environment;  (3 )  Promote  members  as 

93  leaders  in  the  development  of  guidelines  that  support  the 

94  use  of  qualified,  healthcareprofessionals;(4)7-,<?r/ecfflsvs?em 

95  that  provides  members  with  easy  access  to  and  easy  retrieval 

96  of  commonly  requested  information.  While  still  in  the  draft 

97  stage,  this  goal  and  related  objectives  are  included  here  to 

98  conv  ey  the  emphasis  on  members  and  member  needs  as  the 

99  primary  focus  behind  NCNA  s  strategic  plan  and  our  goals 
100  for  positioning  the  association  and  its  members  for  the  future. 
707  At  this  point,  the  committee  plans  additional  meetings 
702  to  refine  the  goals, objectives  and  action  plans  for  the  1997  - 

103  2000  strategic  plan.  They  will  set  measurable,  attainable 

104  milestones  to  accomplish  the  goals,  identify  specific  steps  to 

705  move  the  association  forward,  identify  responsible  parties, 

706  project  a  timeline  and  make  budget  recommendations  to 

707  accompany  the  plan.  Their  target  is  to  complete  this  process 
705  in  time  to  submit  the  proposal  to  the  NCNA  Board  of 
10®  Directors  for  action  at  their  November  1996  retreat.  The 
770  committee  would  welcome  input  from  members. 

This  informational  report  will  be  discussed  in  the  Issues  Forum 
on  October  16  and  in  the  House  of  Delegates  on  October  18. 
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General  Assembly  Has  Finally  Left  Town  After  Two  "Short"  Sessions 


The  clocks  in  the  Legislative  Building  were  stopped  a  little  before 
5:00  pm  on  June  21 .  When  "real"  time  began  to  approach  midnight 
on  the  21st,  legislative  leaders  packed  up  their  bags  and  headed 
home  which  officially  ended  the  1996  short  session.  Although  over 
160  bills  were  ratified  on  June  21,  agreement  on  the  budget  bill 
remained  at  an  impasse.  The  House  had  earmarked  almost  $400 
million  to  be  placed  in  the  "rainy  day"  fund,  while  the  Senate  wanted 
to  spend  almost  all  the  money,  approximately  $660  million  on 
education  (both  public  and  post-secondary),  salaries  and  the 
environment.  The  budget  battle  became  one  of  idealogy  with  the 
Democratic  Senate  accusing  the  Republican  House  of  not 
addressing  the  needs  of  the  citizens  of  the  state,  and  the  House 
accusing  the  Senate  of  being  a  "tax  and  spend"  body. 

Major  sticking  points  between  the  two  houses  included 

•  How  large  a  raise  should  teachers  and  state  employees  receive? 
The  Governor  had  asked  for  a  7%  raise  for  teachers,  the  Senate 
had  provided  a  6%  raise  and  the  House  did  not  want  to  exceed 
4%  for  either  teachers  or  state  employees. 

•  How  much  money  should  be  spent  on  environmental  concerns? 
Although  legislation  was  passed  to  have  two  annual  inspections 
of  hog  or  livestock  farms,  the  Senate  was  looking  at  a  $61  million 
allocation  while  the  House  had  proposed  approximately  one 
half  that  amount. 

•  Should  the  Governor's  Smart  Start  program  receive  additional 
funding?  The  Senate  believed  that  11  new  countywide  programs 
should  be  started  with  a  cost  of  $21  million.  The  House  wanted 
to  wait  until  the  current  program  was  audited  before  allocating 
additional  funds. 

•  What  level  of  funding  should  be  allocated  for  the  prison  system? 
The  House  would  like  to  spend  over  $36  million  for  more  prison 
beds,  a  pilot  program  on  "hot  bunking"  to  test  whether  inmates 
can  share  bunks  in  12-hour  shifts,  and  reimbursement  to  counties 
for  holding  state  prisoners.  The  Senate  has  earmarked  no  funds 
for  these  efforts. 

Never  before  had  the  General  Assembly  adjourned  without  a 
budget.  Throughout  the  final  week  in  June,  speculation  centered 
on  how  long  Governor  Hunt  would  wait  until  he  called  the 
legislature  back  into  session.  On  June  27.  he  announced  that  the 
General  Assembly  would  resume  budget  negotiations  on  July  8. 
To  call  the  General  Assembly  into  an  "extraordinary"  session  meant 
that  the  clock  started  ticking  on  a  brand  new  legislative  session. 
Although  legislators  could  introduce  any  bill  they  chose,  the 
Governor  and  legislative  leaders  made  it  clear  that  they  wanted  to 
stick  to  budget  items. 

Governor  Hunts  calls  General  Assembly 
into  "extraordinary"  session 

When  the  legislators  convened  their  "extraordinary"  session  on 
July  8,  both  houses  adopted  permanent  rules  for  this  special  session. 
Although  there  were  some  similarities  between  the  two  resolutions. 
there  were  enough  dissimilarities  to  set  the  stage  for  continued 
disagreement  between  the  two  houses.  For  example,  the  House 


agreed  that  they  would  consider  Congressional  redisricting,  but 
the  Senate  did  not  include  redistricting  as  one  of  their  agenda  items. 
One  of  the  most  significant  changes  in  the  House  rules  allowed 
for  introduction  and  passage  of  a  piece  of  legislation  without  sending 
it  to  a  committee.  This  would  be  accomplished  by  a  simple  majority 
of  House  members  voting  to  consider  the  bill  without  sending  it  to 
a  committee.  Once  a  bill  received  a  favorable  vote  on  second 
reading,  it  could  be  read  a  third  time  if  a  majority  of  House  members 
voted  to  consider  it.  Under  normal  House  rules,  votes  to  expedite 
legislation  must  be  by  a  2/3  majority.  ( The  Republicans  held  a  68  to 
52  majority  in  the  House  which  meant  that  they  controlled  the  passage 
or  defeat  of  most  pieces  of  legislation. )  The  Senate  rules  still  referred 
bills  to  a  standing  committee,  but  once  these  bills  were  reported 
out  by  the  committee,  they  could  receive  immediate  consideration 
for  second  and  then  third  reading. 

Second  Short  Session  demonstrates 
a  fine  tuning  of  partisan  politics 

During  July,  members  of  the  General  Assembly  continued  to 
make  the  summer  of  1996  an  interesting  study  of  partisan  politics. 
For  the  past  year  and  a  half,  the  business  of  reaching  consensus 
had  been  hampered  by  each  political  party  feeling  they  must  assert 
their  position  and  then  stick  by  it.  This  was  seen  most  clearly  by  the 
continued  wrangling  over  the  budget.  The  Republican  controlled 
House  pushed  for  fewer  spending  measures  on  education  and  state 
employees  salaries  and  larger  tax  cuts.  The  Democratic  Senate 
signed  off  on  most  of  Governor  Hunt's  budget  proposals  which 
included  higher  salaries  and  additional  funds  for  Smart  Start  and 
the  environment. 

Legislative  Days  1  through  3 

When  the  two  houses  came  back  in  on  July  8.  it  appeared  that 
the  budget  discussions  might  move  more  smoothly.  The  House 
approved  a  budget  similar  to  the  one  they  had  proposed  in  early 
June,  but  dropped  their  plan  to  leave  almost  $400  million  in  a  ""rainy 
day"  fund.  However,  they  placed  their  budget  proposals  in  two 
bills.  The  first  bill  (H52)  incorporated  the  provisions  which  both 
houses  had  agreed  to  in  June  and  the  second  bill  ( H53 )  included 
the  items  that  were  contested  between  the  two  houses.  These  two 
bills  were  passed  on  Wednesday.  July  10  and  sent  to  the  Senate 
where  they  were  assigned  to  the  Appropriations  Committee. 

Legislative  Days  4  and  5 

Although  the  House  leadership  wanted  the  Senate  to  vote  on 
their  salary  and  education  bill  the  following  day.  the  Senate  stated 
that  state  law  required  a  review  of  the  budget  by  the  Pensions  and 
Retirement  Committee.  And  then  came  Hurricane  Bertha.  Soon 
after  opening  the  Senate  session  on  the  following  day.  the  Senate 
adjourned  for  the  weekend  so  lawmakers  in  the  eastern  part  of  the 
state  could  ready  their  homes  and  business  for  the  hurricane. 

Legislative  Day  6 

On  Monday.  July  15.  the  Senate  Appropriations  Committee 
consolidated  all  their  budget  provisions  in  a  committee  substitute 
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of  the  House's  second  bill  (H53)  and  created  a  committee  substitute 
for  H52  which  would  "make  changes  in  the  budget  operation  of 
the  state  and  strengthen  the  juvenile  justice  system. "This  move  by 
the  Senate  was  made  to  force  the  House  to  deal  with  all  budget 
issues  in  a  single  bill.  On  the  positive  side  the  dollar  difference 
between  the  Senate  budget  and  the  House  budget  was  $95.6  million 
rather  than  the  $310  million  difference  earlier  in  the  year. 

Legislative  Days  7  through  9 

On  July  1 6,  the  full  Senate  adopted  H53  and  sent  it  to  the  House 
for  concurrence.  However,  the  House  leadership  adjourned  on 
Thursday  for  the  weekend  because  they  were  displeased  that  the 
Senate  had  combined  the  two  bills.  Both  houses  appointed 
conferees  for  the  ongoing  budget  discussion,  but  the  House  only 
appointed  them  for  H52,  not  the  committee  substitute  of  H53  which 
really  contained  all  the  budget  provisions. 

Legislative  Day  10 

In  a  morning  session  on  July  19,  the  Senate  adopted  another 
committee  substitute  for  H52  that  was  in  effect  a  blank  bill.  This 
move  was  designed  to  placate  the  House  leadership  by  placing  the 
entire  budget  package  into  controversy  so  that  all  budget  issues 
could  be  on  the  table  at  the  same  time. 

Legislative  Day  11 

The  House  adjourned  on  Monday  evening  without  beginning 
negotiations  on  the  budget.  Representative  Richard  Morgan,  R- 
Pinehurst,  Chair  of  the  Rules  Committee,  tried  to  change  the  rules 
of  this  extraordinary  session  to  allow  the  two  budget  bills  from  each 
house  and  the  tax  cuts  and  business  incentives  packages  to  be 
considered  by  the  same  conference  committee.  However,  the  rules 
were  approved  at  the  opening  of  the  session  on  July  8,  it  would 
take  a  two-thirds  majority  to  make  major  revisions  in  the  rules. 
There  were  enough  Democrats  to  stop  Representative  Morgan's 
proposed  changes. 

Legislative  Day  12  through  14 

Both  houses  completed  their  conference  committee 
appointments  and  budget  negotiations  began  in  earnest.  In  the 
meantime.  Representative  Richard  Morgan  who  had  drawn  up  a 
Congressional  redisricting  plan  for  the  state  scheduled  a  two-hour 
public  hearing  on  the  subject.  (Most  of  the  presenters  urged  the 
legislature  to  not  redistrict prior  to  the  November  elections.)  In  a 
highly  controversial  move  (which  even  angered  members  of  his  own 
party),  Representative  Morgan  sent  his  redistricting  bill  to  his  House 
Rules  Committee  as  opposed  to  the  House  Redistricting  Committee 
chaired  by  Representative  Robert  Grady. 

Legislative  Day  15 

On  Friday,  July  26,  Governor  Hunt  wrote  a  note  to  legislators 
asking  them  to  work  through  the  weekend  to  resolve  the  budget 
differences.  However  when  the  Senate  budget  negotiators  showed 
up  for  the  talks  on  Saturday  morning,  they  found  that  their  House 
counterparts  had  gone  home  for  the  weekend. 

Legislative  Day  16  and  17 

Although  many  of  the  special  provisions  had  been  agreed  upon, 
budget  talks  remained  stalled.  The  House  agreed  to  raise  their 
spending  limit  to  $411  million  from  $398  million,  but  were  still 


sticking  with  the  four  percent  pay  raise  for  teachers  and  state 
employees.  On  July  3 1 ,  the  Senate  Democrats  announced  that  the 
budget  talks  had  become  more  urgent  because  440  state  and  local 
employees  would  be  laid  off  at  5:00  pm.  Senate  negotiators  offered 
to  "split  the  difference"  with  the  House  version  of  the  budget  on 
salaries  for  state  employees  and  teachers.  Their  latest  proposal 
would  provide  a  5.5  percent  raise  to  teachers  and  a  4.5  percent 
raise  for  state  employees  beginning  on  September  1  rather  than 
Julyl. 

In  other  state  happenings  which  had  a  bearing  on  legislative 
activities,  a  three-judge  Federal  court  made  its  final  ruling  that  the 
General  Assembly  would  need  to  redraw  Congressional  districts 
by  April  1 , 1 997.  Although  there  was  talk  about  an  appeal  to  the 
US  Supreme  Court,  this  ruling  effectively  closed  the  door  to 
redistricting  this  fall.  (House  Republican  members  were  anxious  to 
move  ahead  with  redistricting  prior  to  the  November  general  elections 
while  they  have  a  clear  majority. ) 

Legislative  Day  18  and  19 

Budget  negotiators  reached  agreement  on  both  a  tax-cut  package 
(one  percent  cut  in  state  sales  tax  on  food)  and  pay  raises  for  teachers 
(5.5  percent)  and  state  employees  (4.5  percent)  beginning 
September  1.  However,  funding  for  the  Governor's  Smart  Start 
program,  environmental  programs  and  state  income  tax  refunds  to 
Federal  retirees  was  still  at  issue. 

Legislative  Day  20 

Although  budget  leaders  agreed  to  the  language  on  Friday,  they 
felt  it  was  important  to  have  a  "clean"  copy  for  a  final  vote  by  both 
houses.  The  budget  passed  and  the  General  Assembly  adjourned, 
but  the  discussion  about  who  really  "won"  continues. 

So  where  are  we  now? 

After  four  weeks  of  one  of  the  most  rancorous  sessions  in  the 
history  of  the  General  Assembly,  both  sides  are  now  jockeying  for 
position  to  take  credit  for  certain  provisions  in  the  budget.  Teachers 
and  state  employees  are  going  to  get  raises  in  September,  Smart 
Start  can  start  some  new  programs  beginning  in  January,  the 
domestic  violence  program  received  additional  funding,  the  Child 
Fatality  Task  Force  is  funded  until  1999  and  a  fire  safety  loan  fund 
has  been  established  for  use  by  fraternity  and  sorority  houses. 

Citizens  will  be  paying  one  percent  less  sales  tax  on  food  and 
will  see  a  phase  out  the  tax  on  soft  drinks  altogether.  Federal  retirees 
will  get  a  refund  for  taxes  they  paid  on  their  pensions  during  1985 
to  1988.  The  corporate  income  tax  has  been  reduced  which  is 
designed  to  attract  more  business  to  the  state. 

And  what  was  the  cost  of  this  session?  Hard  costs  to  the  state 
were  almost  $1 .5  million.  Cost  to  both  Democrats  and  Republicans 
in  the  General  Assembly  was  a  decrease  in  credibility  among  the 
voters.  In  a  poll  conducted  in  mid-July,  only  14%  of  the  people 
thought  that  legislators  were  doing  an  excellent  or  good  job. 
Seventy-five  percent  felt  that  their  performance  was  only  fair  or 
poor.  This  represents  a  20%  shift  to  the  negative  in  both  categories. 
In  addition,  more  than  25%  of  the  voters  said  they  were  less  likely 
to  vote  to  re-elect  their  current  legislators.  So,  many  legislators 
must  be  asking  themselves  where  will  they  be  in  November.  A 
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Actions  of  the  Board 


At  a  meeting  on  August  9,  the  Board  of 
Directors  took  the  following  actions  related 
to  the  NCNA  strategic  plan: 

Autonomy  and  Control/Legislative  and 
Regulatory  Issues.  NCNA  will  be 
recognized  as  the  leader  in  addressing 
practice  issues  and  will  promote  autonomy 
and  control  by  nurses  of  their  practice. 
NCNA  will  be  recognized  by  state  and 
national  elected  and  regulatory  officials  as 
the  official  spokesperson  for  nurses  in  NC 
and  will  provide  input  into  the  legislative  and 
regulatory  process. 

•  Reviewed  media  coverage  about  health 
system  reform  changes  and  their  impact 
on  nurses  and  nursing. 

•  Discussed  plans  for  a  pre-convention 
summit  with  nurse  leaders  to  discuss  the 
Pew  Health  Professions  Commission 
report  and  its  implications  for  nurses  and 
nursing. 

•  Received  an  update  on  recent  actions  by 
the  National  Council  of  State  Boards  of 
Nursing  related  to  regulation  of 
Advanced  Practice  Nurses. 

•  Received  information  on  actions  of  the 
American  Medical  Association  in  the 
summer  House  of  Delegates  meeting 
and  about  the  recent  media  attention  to 
the  New  England  Journal  of  Medicine 
article,  The  Role  of  Critical  Care  Nurses 
in  Euthanasia  and  Assisted  Suicide. 

•  Approved  a  change  in  the  mission  of  the 
Peer  Assistance  Program  to  provide 
support  and  education  and  directed  that 
pertinent  policies  revisions  be  set  in 
place  for  such  a  change  by  the  October 
Board  meeting. 

•  Discussed  recent  meetings  with  the  NC 
Board  of  Pharmacy  addressing  concerns 
regarding  the  managed  care 
environment. 

•  Discussed  legislative  issues  expected  to 
come  before  the  1997  session  of  the 
General  Assembly. 

•  Supported  the  endorsement  by  ANA- 
PAC  of  Bill  Hefner  in  Congressional 
District  Eight  and  Mel  Watt  in 
Congressional  District  Twelve. 

•  Received  a  report  about  the  Congress 
on  Advanced  Practice  in  Psychiatric 
Nursing  conducted  by  the  American 
Psychiatric  Nurses  Association. 


Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  No  direct  activities. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Reviewed  a  letter  sent  by  the  Council 
on  Gerontological  Nursing  to  ADN 
Program  Directors  regarding  ADN 
curriculum  changes. 

•  Received  information  about  a  summit 
scheduled  for  January  1997  to  discuss 
nurse  practitioner  curricula. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 

•  Reviewed  the  June  1996  end  of  month 
financial  report  and  received  a  report  on 
diversified  investments  in  the  reserve 
account. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger 
membership  base  in  the  organization. 
NCNA  will  be  pro-active  and  implement 
retention  strategies  to  ensure  that  its 
members,  current  and  future,  receive  services 
they  need  and  want  from  the  organization. 

•  Voted  on  1996  Board  of  Directors  award 
nominees. 

•  Reviewed  preliminary  policies  and 
procedures  to  coordinate  the  NCNA 
organizational  restructuring  process 
scheduled  for  implementation  in 
January  1998.. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

•  Reviewed  reference  reports  to  be 
submitted  to  the  1996  NCNA  House  of 
Delegates. 


•  Reviewed  an  informational  reference 
report  from  the  Strategic  Planning 
Committee  to  be  submitted  to  the 
NCNA  House  of  Delegates. 

•  Received  a  report  about  discussions  with 
other  nursing  groups  regarding  the 
possibility  of  NCNA  providing  them 
with  management  services.  Approved  a 
proposal  to  sale  services  to  the  North 
Carolina  Association  of  Nursing 
Students. 

Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession 's  image  among  the 
health  care  community  and  the  general 
public.  NCNA  will  improve  the 
Association  s  image  among  nurses,  the  health 
care  community  and  the  general  public,  and 
will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and 
government. 

•  Received  a  report  on  a  meeting  of  the 
North  Carolina  Federation  for  Nursing 
and  a  report  from  the  consultant  to  the 
North  Carolina  Association  of  Nursing 
Students. 

•  Appointed  NCNA  representatives  to 
the  North  Carolina  Foundation  for 
Nursing  Board  of  Trustees. 

•  Heard  a  report  from  ANA  delegates, 
members  and  staff  who  attended  the 
ANA  convention. 

•  Agreed  to  contribute  funds  to  sponsor 
a  function  at  the  upcoming  convention 
of  the  North  Carolina  Association  of 
Nursing  Students. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and 
continuing  education  activities. 

•  Approved  funding  to  install  a  computer 
network  in  the  headquarters  office.  A 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan . . . 

Autonomy  and  Control/Legislative  and 
Regulatory  Issues.  NCNA  will  be  recognized 

as  the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NCand  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Through  a  task  force  to  address  the  main 
motion  adopted  by  the  1995  NCNA 
House  of  Delegates  related  to  the 
"Every  Patient  Deserves  a  Nurse" 
campaign.  Reference  report  to  be 
submitted  to  1996  NCNA  House  of 
Delegates. 

•  At  a  task  force  meeting  of  leaders  in 
health  care  to  address  the  issue  of 
regulation,  education,  competency  and 
discipline  of  nurse  aides. 

•  Through  the  mailing  of  a  fact  sheet  to 
all  new  graduates  in  North  Carolina  to 
help  them  with  workplace  issues  specific 
to  them. 

•  In  various  legislative  committee 
meetings  and  meetings  with  members  of 
the  General  Assembly  to  discuss  health 
care  issues  and  at  meetings  of  the  North 
Carolina  Health  Care  Reform 
Commission  and  the  NC  Aging 
Commission. 

•  Through  planning  for  a  pre-convention 
summit  to  convene  nursing  leaders  for 
the  purpose  of  addressing  implications 
of  the  Pew  Report. 

•  In  meetings  with  representatives  of  the 
North  Carolina  Board  of  Nursing  to 
discuss  the  issue  of  regulation  of 
advanced  practice. 

•  In  a  meeting  with  the  North  Carolina 
Health  Information  and  Communica- 
tion Alliance  to  discuss  possible 
legislation  in  1997  regarding  confidenti- 
ality of  patient  records. 

•  In  a  meeting  with  the  North  Carolina 
Center  for  Nursing  to  discuss  data  to 
support  a  1997  legislative  initiative  to 
authorize  continuation  of  third  party 
reimbursement  to  nurses  in  advanced 
practice. 


Consumer  Services/Advocacy.   NCNA 

will  advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  public  policy  work  group  meeting 
convened  by  the  American  Cancer 
Society. 

•  Through  communication  with  the 
Department  of  Environment,  Health 
and  Natural  Resources  about  how  the 
association  can  support  a  "Vote  and 
Vaccinate"  campaign  this  fall.  The 
campaign  will  be  designed  to  make 
immunizations  for  influenza  and 
pneumococcal  disease  available  to 
senior  citizens. 

•  In  a  meeting  with  the  NC  Breast  and 
Cervical  Cancer  Coalition.  Met  with  the 
co-chair  of  the  Health  Care  Reform 
Commission  to  discuss  issues  related  to 
breast  and  cervical  cancer  including  the 
valuable  role  of  mid-level  providers. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

•  In  consultation  sessions  with  providers 
of  continuing  education  regarding 
ANCC  criteria. 

•  In  planning  for  the  Southeastern 
Conference  of  Clinical  Specialists  in 
Psychiatric  Mental  Health  Nursing,  a 
regional  workshop  which  will  be 
coordinated  by  NCNA  and  the 
University  of  North  Carolina  at  Chapel 
Hill  in  fall,  1996  and  the  1997  Nurse 
Practitioner  Spring  Symposium. 

•  In  response  to  requests  from  high  school 
and  nursing  students  regarding  nursing 
as  a  career  and  job  opportunities. 

•  Through  the  distribution  of  a  position 
statement  issued  by  the  Cabinet  on 
Education  and  Resource  Development 
as  an  outcome  of  a  fall  1995  summit 
regarding  the  role  of  ADN  and  BSN 
students  in  community  health  settings. 


Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  senices  to  its  members.  The 
financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 
•    No  direct  activities. 


Membership  Base/Membership  Services. 
NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger 
membership  base  in  the  organization. 
NCNA  will  be  pro-active  and  implement 
retention  strategies  to  ensure  that  its 
members,  current  and  future,  receive  services 
they  need  and  want  from  the  organization. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA  and  by  providing  a 
Tar  Heel  Nurse  "Final  Issue"  notice  to 
members  whose  membership  has  lapsed. 

•  Through  letters  and  a  invitation  to 
membership  in  NCNA  sent  to  nurses 
who  are  moving  to  North  Carolina  as 
identified  through  the  Moving  Network. 

•  Through  the  provision  of  a  1-800 
telephone  number  for  NCNA  and 
"online"availability  —  our  e-mail 
address  is  Ncnurses@aol.com. 

•  In  premiering  a  new  home  page  for 
NCNA  through  a  cooperative  effort  with 
Glaxo  Wellcome. 


Nursing  Profession  Image/NCNA  Image 
and  Leadership.  NCNA  will  continue  to 
promote  the  nursing  profession's  image 
among  the  health  care  community  and  the 
general  public.  NCNA  will  improve  the 
Association 's  image  among  nurses,  the  health 
care  community  and  the  general  public,  and 
will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and 
government. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders. 
Presidential  Update,  and  distribution  of 
an  additional  issue  of  NP  News,  a 
newsletter  for  North  Carolina  nurse 
practitioners. 

•  At  a  meeting  of  the  North  Carolina 
Federation  of  Nursing  Organizations. 

Staff  and  Resources.  NCNA  will  utilize 
its  staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina  and  a  staff  retreat.  A 
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Candidate  Interview  Form 


Political  Education,  Political  Activity  and  Candidate  Information 


The  1993  House  of  Delegates  voted  to  place  Nurse  PAC 
(NCNA's  political  action  committee)  on  a  back  burner  for  the  1994 
and  1996  statewide  elections.  However,  since  the  committee  felt 
that  one  of  the  most  important  educational  tools  which  NCNA  has 
employed  is  the  candidate  interview,  they  felt  this  activity  should 
be  continued. 

For  the  past  several  months,  NCNA  members  have  been 
interviewing  legislative  candidates  for  the  1996  general  election. 
These  interviews  provide  an  opportunity  for  the  individual  nurse 
to  talk  with  candidates  about  their  views  and  their  vision  for  the 
state.  Although  this  information  has  been  used  to  make  political 
endorsements  in  the  past,  the  results  are  now  published  in  the  Tar 
Heel  Nurse  so  that  members  can  see  where  the  candidates  stand  on 
the  issues  that  are  important  to  NCNA. 

This  year  the  eight-page  centerfold  provides  the  candidate's 
district,  party  affiliation  and  views  of  the  candidates  on  health  care 
issues.  It  also  identifies  which  incumbents  were  supportive  of  our 
reimbursement  legislation  in  1993  and  the  collaborative  practice 
legislation  in  1995.  The  candidate  interview  form  asks  the 
candidate's  opinion  on  24  different  issues.  Major  categories  are 
separated  by  bold  lines. 

The  1994  elections  created  a  tremendous  turnover  in  the  General 
Assembly.  Because  many  of  the  incumbents  who  were  defeated  in 
1994  are  running  again,  we  have  included  information  on  their 
support  of  nursing  issues  during  the  1993-94  legislative  session. 

LISTED  BELOW  IS  A  KEY  TO 
UNDERSTANDING  THE  INFORMATION 

COLUMN  1 :      House  or  Senate  District  number 

COLUMN 2:  Candidate's  name.  Incumbents  have  an  "(I)" 
following  their  name. 

COLUMN  3:  Political  party  affiliation.  (Because  the  printout  of 
candidates  from  the  Secretary  of  State's  Office  lists  Democratic 
candidates  first,  we  have  kept  that  order.) 

COLUMN  4:  Three-part  answer  indicates  the  main  issues  the 
candidate  thinks  will  be  addressed  by  the  General  Assembly  in  1997. 
(Codes  for  individual  issues  appear  at  the  bottom  of  each  page.) 

COLUMN  5:  Nine-part  answer  focuses  on  availability  and  access 
to  health  care  to  some  of  North  Carolina's  more  vulnerable  citizens. 
Candidates  are  asked  whether  they  would  support  legislation  which 
would  provide  state  funding  to  address  these  health  care  needs. 

COLUMN  6:  Seven-part  answer  focuses  on  prevention  measures. 
Candidates  are  asked  whether  they  would  support  legislation  which 
would  provide  state  funding  for  these  prevention  measures. 

COLUMN  7:  Four-part  answer  focuses  on  the  candidate's  position 
on  reproductive  choice. 

COLUMN  8:  The  candidate  interview  form  provides  an  overview 
of  the  reimbursement  legislation  of  1993  which  provides  for  direct 
reimbursement  to  nurse  practitioners,  nurse  midwives  and 
psychiatric  mental  health  clinical  nurse  specialists.  It  further  explains 
that  this  legislation  will  "sunset"  (cease  to  exist)  in  1998  if  we  do 
not  pass  legislation  to  remove  the  sunset. 

•     Candidates  are  asked  if  they  are  willing  to  co-sponsor  this 
legislation. 


•  They  are  also  asked  if  they  would  be  willing  to  support  the 
inclusion  of  certified  nurse  anesthetists  and  clinical  nurse 
specialists  (in  addition  to  the  psychiatric  clinical  nurse  specialists) 
in  this  legislation. 

COLUMN  9:   Again,  the  candidate  interview  form  provides 
background  information  on  issues  related  to  public  health. 

•  The  first  issue  describes  the  proposed  1995  legislation  which 
would  have  added  300  school  nurses  to  the  public  school  system. 
The  candidates  are  asked  if  they  are  willing  to  support  similar 
legislation  in  1997. 

•  The  second  issue  provides  background  information  on  how  public 
health  nurses  salaries  were  brought  under  control  of  the  county 
commissioners  in  each  county  in  the  1970's.  The  candidates  are 
asked  if  they  would  be  supportive  of  bringing  public  health  nurses 
salaries  in  line  with  the  state  salary  scale  even  if  it  required  grants 
from  the  state  to  bring  the  poorer  counties  into  compliance. 

•  The  third  issue  became  a  moot  point  during  the  1996  short 
session.  In  1995  there  was  a  legislative  proposal  to  combine 
local  boards  of  health,  social  services  and  mental  health  into 
one  super  board  under  the  direct  control  of  each  county's  county 
commissioners.  This  bill  did  not  get  out  of  committee.  However 
in  June  of  this  year,  the  House  of  Representatives  "gutted"  a 
local  bill  which  had  passed  the  Senate  in  1995  and  substituted 
this  legislation  to  combine  these  local  boards.  It  passed  both 
houses  and  was  ratified  on  the  final  day  of  the  short  session  on 
June  21.  Because  the  legislation  has  already  passed,  responses 
to  this  question  have  not  been  included. 

COLUMN  10:  Indicates  the  level  of  support  of  the  1993  NCNA 
reimbursement  legislation.  Three  stars  are  given  to  those 
incumbents  who  made  a  significant  contribution  to  the  efforts 
(legislators  who  convinced  other  legislators  to  join  the  effort);  two 
stars  are  given  to  incumbents  who  were  supportive  of  the  legislation 
(legislators  who  spoke  in  support  of  the  legislation  in  committees/on 
the  floor);  and  one  star  is  given  to  incumbents  who  were  supportive 
of  the  legislation  (legislators  who  either  became  a  sponsor  prior  to 
introduction  or  became  active  supports  following  introduction).  A 
minus  is  given  to  legislators  who  opposed  this  legislation. 
Column  11 :  Indicates  the  level  of  support  of  the  1995  NCNA  leg- 
islation which  amended  the  Professional  Corporations  Act  to  allow 
advanced  practice  registered  nurses  to  form  a  corporation  with 
physicians.  (See  description  of  support  scale  under  Column  10.) 

WHAT  TO  DO  WITH  THIS  INFORMATION 

The  Political  Education  Committee  is  asking  NCNA  members 
to  get  involved  in  the  campaign  of  the  candidate(s)  of  their  choice. 
The  information  centerfold  is  one  means  of  providing  valuable 
insight  into  the  candidates'  views  on  health  care  issues.  Another 
way  to  find  out  if  a  candidate  closely  matches  your  interests  is  to 
call  their  campaign  office  and  ask  for  the  candidate's  position 
statement  and  biographical  information. 

It  is  really  important  that  we  have  nurses  involved  in  as  many 
campaigns  as  possible.  Candidates  are  used  to  receiving  political 
endorsements  as  an  indication  of  support.  Since  we  have  placed 
Nurse  PAC  on  the  "back  burner,"  it  becomes  doubly  important 
that  we  have  a  strong  nursing  presence  in  campaign  activities.  A 
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Political  News 


North  Carolina  organizations  are  initiating  two  efforts  related  to  senior 
citizens  and  voting  this  fall.  The  first  activity  is  being  sponsored  by  the 
North  Carolina  Coalition  on  Aging  and  the  second  by  an  advisory  committee 
which  has  been  put  together  by  the  NC  Department  of  Environment,  Health 
and  Natural  Resources. 


Promote  the  Senior  Vote 

The  North  Carolina  Coalition  on  Aging 
is  sponsoring  a  "Promote  the  Senior  Vote" 
campaign  to  encourage  older  adults  to  go 
to  the  polls  on  November  5.  All  the 
participating  organizations  will  be 
promoting  this  effort  between  September 
10  and  October  10.  This  activity  dovetails 
nicely  with  a  gubernatorial  proclamation 
declaring  September  as  "Voter  Registration 
and  Citizens  Awareness"  month. 

The  Coalition  has  developed  a  voter 
pledge  form  which  will  be  distributed  at 
senior  centers  across  the  state.  Persons  not 
registered  to  vote  in  their  local  precinct  will 
be  provided  with  a  voter  registration  form. 
Deadline  for  registration  is  October  11, 
1996.  For  those  persons  who  know  it  will 
be  a  hardship  to  get  to  the  polls  on 
November  5,  information  will  be  provided 
on  how  they  can  request  an  absentee  ballot 
from  their  county  Board  of  Elections. 


Absentee  ballots  must  be  requested  by 
October  29  and  returned  to  their  Board  of 
Election  by  November  1. 

Senior  Vaccination  Sunday 

On  November  3,  the  Sunday  before 
election  day,  special  clinics  will  be  set  up  to 
immunize  senior  citizens  in  each  North 
Carolina  county.  Each  county,  through  the 
local  health  department,  will  be  asked  to 
develop  local  advisory  committees  to 
coordinate  this  effort.  They  are  only 
planning  to  vaccinate  those  65  and  older 
because  it  will  simplify  the  registration  and 
billing  process.  Local  efforts  can  determine 
if  they  want  to  include  health  education, 
blood  pressure  screening,  a  local  health  fair, 
etc. 

NCNA  is  promoting  these  efforts 
through  our  district  associations.  If  you 
would  like  to  play  a  key  role  in  either 
activity,  please  call  your  district  president.  A 


Project  Vote  Smart 

Project  Vote  Smart  is  a  national, 
non-partisan  organization  that 
provides  citizens  with  factual,  unbiased 
information  on  candidates.  Project 
Vote  Smart  describes  itself  as 
"scrupulously  non-partisan."  Its 
founding  board  is  headed  by 
Presidents  Jimmy  Carter  and  Jerry 
Ford.  Funding  is  provided  by  over 
35,000  individual  members  and  many 
foundations. 

Project  Vote  Smart  was  inaugu- 
rated in  1992.  It  interviews,  reviews  and 
collects  information  on  over  20,000 
candidates  Citizens  can  call  1-800-622- 
SMART  to  receive  non-biased  infor- 
mation on  representatives  or  candi- 
dates, including  their  voting  records  in 
over  20  issues  areas,  their  past  cam- 
paign position  statements;  ratings  by 
over  70  conservative-to-liberal  organi- 
zations, campaign  finance  information, 
telephone  numbers,  mailing  and  e-mail 
addresses,  and  biographical  details. 

Members  wanting  additional 
information  on  Project  Vote  Smart  can 
write  PROJECT  VOTE  SMART, 
Center  for  National  Independence  in 
Politics,  129  NW  Fourth  Street  #204, 
CorvallisOR  97330.  Telephone  1-541- 
754-2746;Fax  1-541-754-2747. 

Or  by  the  following  on-line 
sources: 
Vote  Smart  Web: 

http://www.vote-smart.org: 
Gopher: 

gopher.new.edu: 
E-Mail: 

comments@vote-smart.org. 


Margaret  Mullinix  and  Frank  Moore  join  Congresswoman  Eva  Clayton  for  her  campaign 
kick-off. 


Fuller  Foundation 
Offers  Grants 

North  Carolina  is  one  of  the  15  states  in 
which  the  Fuller  Foundation  offers  human 
services  grants  for  economically  disadvan- 
taged youth.  They  donate  $600,000  to 
$800,000  annual  in  the  area  of  youth  social 
services  including  anti-drug  and  anti-vio- 
lence efforts.  Tire  yearly  deadlines  for 
application  are  February  15.  June  1,  and 
October  15.  For  more  information  call  1- 
612-481-3617.  A 
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Mental  Health  Update: 
Value  Behavioral  Health 

Value  Behavioral  Health  has  requested  that  the  following  information  be 
provided  as  a  service  to  NCNA  members: 

North  Carolina  Teacher's  and  State  Employees' 

Comprehensive  Major  Medical  Plan 

(the  Plan) 

Admission  to  Residential  Treatment  Centers 

•  Requires  precertification  by  the  Mental  Health  Case  Manager. 

•  If  medically  necessary,  allows  coverage  according  to  the  Plan  benefit  for  admission 
of  children  17  and  younger. 

Electroconvulsive  Therapy  (ECT) 

Effective  July  L 1996 

•  Requires  precertification  by  the  Mental  Health  Case  Manager  for  all  ECT  done 
either  as  part  of  an  inpatient  or  partial  hospital  stay,  or  on  an  outpatient  basis 
(even  when  the  treatment  is  done  prior  to  the  patient  exhausting  the  initial  26 
visits  allowed  by  the  Plan  each  fiscal  year). 

Mental  Health  Case  Management  is  available  24  hours  a  day, 
7  days  a  week,  by  calling  1-800-367-6143. 


Institute  for  Nursing  Excellence  '97 


The  North  Carolina  Center  for  Nursing 
is  planning  its  Institute  for  Nursing 
Excellence  '97  to  recognize  excellent  North 
Carolina  nurses.  The  Institutes  will  be  held 
at  Montreat  Conference  Center  in  Black 
Mountain  in  April  and  at  the  Trinity  Center 
in  Salter  Path  in  May  of  next  year.  A  total 
of  sixty  participants  will  be  selected  to 
attend  (thirty  at  each  site). 

The  purpose  of  the  NC  Institute  for 
Nursing  Excellence  is  to  reward 
outstanding  nurses,  encourage  them  to 
remain  in  nursing,  improve  their  capacity 
for  leadership  and  enhance  their  ability  to 
be  role  models  and  attract  other  individuals 
into  the  profession.  Nominees  must  be 
living  and  working  full-time  in  North 
Carolina,  have  three  or  more  years  nursing 
experience  and  spend  at  least  50%  of  work 
time  providing  direct  nursing  care.  There 
are  no  costs  to  the  participants,  but  the 
Center  for  Nursing  does  require  their 
agencies/institutions  to  provide  paid  release 
time  and  reimburse  travel  expenses  to  and 
from  the  program  site.  Glaxo  Wellcome  has 


provided  a  $25000  grant  for  Institute  '97  and 
another  $6800  to  support  an  Institute 
Alumni  Reunion. 

Applications  may  be  initiated  by  the 
candidate,  colleague,  administrator  or 
patient.  Selection  criteria  include  examples 
of  outstanding  performance  in  direct 
patient  care  -  as  a  role  model,  in  institutional 
leadership  and  in  professional  activities 
outside  the  employment  setting. 
Participants  will  be  selected  by  a  12  member 
committee  made  up  of  nursing 
professionals  from  across  the  state.  To 
ensure  fairness  in  geographical  and  practice 
setting  distribution,  applicants  will  be 
grouped  and  will  compete  by  region.  No 
more  than  two  participants  will  be  selected 
from  one  agency  per  year. 

Deadline  for  accepting  applications  is 
December  2, 1996.  Application  packets  are 
available  by  writing  the  Institute  for 
Nursing  Excellence,  222  N.  Person  Street, 
Raleigh.  NC  27601.  A 


Title  Protection: 
Not  a  Problem - 
An  Opportunity! 

NCNA  occasionally  receives  reports  of 
institutions  assigning  the  title  "Nurse"  to 
personnel  who  are  not  licensed  as  LPNs  or 
RNs  in  North  Carolina.  Employers  may 
be  violating  the  law  in  regard  to  the  use  of 
the  title  "Nurse".  We  would  like  to  use  this 
issue  as  an  opportunity  to  provide  some 
much  needed  education  about  the  role  of 
nurses  and  the  fact  that  "nurse"  is  not  a 
generic  term  for  anyone  who  provides 
patient  care.  If  you  have  knowledge  that 
the  following  statute  is  being  violated  within 
North  Carolina,  please  call  Nancy  Short  at 
NCNA  (1-800-626-2153 ). 

Nursing  Practice  Act:  90-171.43.  "No 
person  shall  practice  or  offer  to  practice  as 
or  use  any  card,  title  or  abbreviation  to 
indicate  that  such  person  is  a  registered  nurse 
or  licensed  practical  nurse  unless  that  person 
is  currently  licensed  as  provided  by  this 
Article."  A 


NP  Spring  Symposium 
Goes  Political 

Barriers?  Restrictions?  Red  Tape? 
Frustrated  with  other  people's  decisions  and 
how  they  affect  your  life  in  general  and  your 
nursing  practice  in  particular?  Ever  dream 
of  being  one  of  the  policymakers  yourself? 
If  you've  harbored  thoughts  of  "one  day," 
then  this  general  session  at  the  Spring 
Symposium  was  designed  with  you  in  mind. 
Come  hear  what  it  takes  (at  the  visceral  and 
pocketbook  levels)  to  become  a  player  in 
North  Carolina  politics.  Get  an  overview 
of  what  being  a  candidate  takes  (and  gives), 
hear  from  panel  participants  who  have 
successfully  campaigned,  learn  about 
available  tools  to  polish  your  political  skills. 
Whether  you're  ready  to  establish  a 
personal  timeline  for  "throwing  your  hat  in 
the  ring"  or  are  merely  interested  in 
learning  more  about  the  process  and 
possibilities,  join  us  for  what  will  certainly 
be  a  lively  and  different  two  hours. 

Note:  This  program  is  the  first  step 
toward  the  Councils  1996-97  goal  of  electing 
an  NP  legislator.  A 
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1996  Great  100  Winners 

(NCNA  Members  Are  Noted  in  Bold  Print ) 

Tricia  D.Allen 

Frances  F.  Gullyes 

Karen  S.  Niven 

Jan  M.Bailey 

Pauline  W.  Hales 

Lynda  C.  Opdyke 

Kathy  C.Bailey 

Brenda  K.  Hardin 

Paul  A.  Packard 

Joann  M.Ballard 

Annie  E.  Hargett 

Deborah  C.  Peacock 

Sandra  Barkei 

Jodie  K.  Harrington 

Debra  B.Pendleton 

Tracy  R.  Bartlett 

Lorna  H.  Harris 

Lestina  J.  Potts 

Margaret  N.  Black 

Dorene  A.  Harrison 

Joy  F.  Reed 

Heidi  Bridges 

Linda  Hemstreet 

Linda  W.Reese 

Nancy  H.  Bruton-Maree 

Joyce  A.  Hillman 

Carole  H.  Ricker 

Kathleen  P.  Buckheit 

KimA.Hodgin 

Dorothy  S.Ruffin 

TonyaA.Burris 

Janet  Homesley 

Elaine  A.  Rutledge 

David  L.  Burton 

Carole  A.  Howtetler 

Teresa  Scarboro 

Jane  G.  Campbell 

June  H.  Ingram 

Mary  Ann  A.  Sizemore 

Beth  Canipe 

Janice  C.  Johnson 

Barbara  C.  Smith 

Carolyn  J.  Carter 

Patricia  Johnston 

Pamela  Smith 

ShariL.  Chapman 

Jerre  R.  Jones 

Vera  T.Smith 

Patricia  W.  Clapp 

Sally  S.KeUum 

Rose  C.  Spittle 

William  K.  Cody 

Laurie  Kennedy-Malone 

Frederick  L.  Sullivan 

Patricia  B.  Connor 

Diane  W.  Rime  I 

Nancy  S.  Surratt 

Linda  A.  Crawford 

MelvaC.Kirk 

Patricia  L.Tesh 

David  L.  Currin 

Rose  Marie  Koves 

Vicki  Vannoy 

Julie  Dameron 

Nita  S.  Kumar 

Karen  H.Vick 

Brenda  V.  Dasher 

Jane  M.  Lavender 

Lois  L.  VonCannon 

Alyce  B.  Deal 

Nancy  Leggett-Frazier 

Jamie  Walker 

Mary  S.  Dewalt 

Laurie  A.  Lovejoy 

Lynne  P.Weil 

Lydia  M.  Duncan 

Raren  S.  Lowe 

Tina  M.Webb 

Anne  H.  Fishel 

Virginia  A.Lucas 

Carol  D.White 

Lisa  G.  Fox 

Barbara  Marsh 

Donna  M.  White 

Kathlyn  A.  Gaines 

Carolyn  P.  Martin 

Claire  P.  Wilkie 

Hettie  L.  Garland 

Barbara  E.  McNeill 

Loretta  G.  Williams 

Allie  S.  Gooding 

Rebecca  S.  Mickey 

Lynn  C.  Williams 

Linda  S.Greene 

Anne  L.  Mills 

Mary  S.  Williams 

Judith  H.  Grubbs 

Janice  Neff 
Ann  M.  Newman 

V.  Susie  Winterling 
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Consumer  Advocacy  Issue 


Adult  and  Family  Care  Homes:  A  Call  For  Nursing  Action 


Martha  L.  Henderson,  MSN,  D.Min.,  GNP,  RN 


SCOPE  OF  THE  PROBLEM 

There  are  over  30,000  North  Carolinians  residing  in  adult  and  family 
care  homes,  formerly  called  rest  homes  or  domiciliary  homes  The  level 
of  care  in  these  homes  is  intended  for  persons  who  need  primarily  social 
care.  However,  many  residents  have  chronic  illnesses  and  some  have 
serious  chronic  medical  problems,  including  insulin  dependent  diabetes 
mellitus,  oxygen  dependent  chronic  obstructive  pulmonary  disease,  and 
congestive  heart  failure.  Almost  65%  have  dementia.  Nearly  half  of 
those  with  dementia  have  mental  health  problems. 

A  survey  of  these  residents  conducted  by  the  Research  Triangle 
Institute  (RTI)  showed  that  North  Carolina's  adult  and  family  care 
residents  have  significant  care  needs:  66%  need  assistance  with  bathing; 
41  %  need  assistance  with  one  or  more  activities  of  daily  living  ( ADL), 
in  addition  to  bathing;20%  need  help  with  three  or  more  AD L's;  one- 
third  exhibit  behavior  problems;40%  have  urinary  incontinence.  Twelve 
percent  spent  22  to  24  hours  a  day  in  bed  or  in  a  chair  in  the  week  of  the 
study  because  of  a  health  problem.  Over  50%  of  the  residents  are  75 
years  or  older  and  25%  are  85  years  or  older.  This  study  demonstrated 
that  North  Carolina  has  significantly  higher  indices  of  frailty  than  the 
other  ten  states  included  in  the  survey. 

Some  contributing  factors  to  the  severity  of  the  problem  are  that 
approximately  60%  of  residents  are  dependent  on  State-County  Special 
Assistance  or  Medicaid  funds  for  these  services  Despite  increased  levels 
of  illness,  disability,  and  dependence;  our  state  system  has  never  required 
nursing  oversight  into  the  care  of  these  residents.  The  Division  of  Facility 


Services  (DFS)  is  responsible  for  licensing  these  homes  and  county  social 
services  departments  are  responsible  for  overseeing  the  care. 
Medications  are  generally  administered  by  unlicensed  personnel  who 
are  "trained"  on  the  job  by  other  non-professionals.  (One  study  indicated 
an  average  error  rate  of  20%.)  In  addition,  staff  turnover  rate  in  these 
homes  has  been  estimated  at  134%. 

Assisted  living,  as  an  emerging  industry  which  offers  senior  citizens 
housing  and  other  services,  has  caused  North  Carolina  to  look  at  our 
aging  population  and  the  regulation  of  facilities  which  house  them.  In 
1993,  the  General  Assembly  mandated  that  the  Department  of  Human 
Resources  (DHR)  create  a  Domiciliary  SteeringTeam  to  explore  the 
needs  of  this  population,  options  for  care  and  policy  recommendations 
for  assisted  living.  The  SteeringTeam  was  composed  of  31  representatives 
from  state  agencies,  the  rest  home  industry,  advocacy  groups,  state 
legislators, county  government  and  professional  associations.  Martha 
Henderson  served  as  NCNAs  representative.  The  SteeringTeam  met 
nine  times  between  August  1993  and  January  1995.  In  addition  to  the 
SteeringTeam,  Dr.  Henderson  served  on  a  subcommittee.  Residential 
Care  and  Housing  Steering  Team,  which  made  many  specific 
recommendations 

One  important  recommendation  was  the  development  of  a  set  of 
guiding  principles  whereby  residents  had  the  right  to  select  their  own 
living  environment  and  were  allowed  to  "age  in  place"  while  accepting 
any  risks  inherent  in  those  choices.  Only  one  principle  spoke  to  health 

continued  on  page  19 


Discover  the  Rewards  and  Benefits 
of  a  Career  in  Home  Healthcare. 


You've  invested  a  lot  of  time  and  effort  into  your 
career.  It's  your  way  of  making  the  world  a 
better  place,  making  a  difference  in  peoples 
lives.  At  CareSouth,  you'll  find  rewards  and 
benefits  worthy  of  your  dedication. 

Partnering  with  hospitals,  CareSouth's  vision 
is  to  provide  distinctive  national  leadership  in 


the  development  and  management  of  alternative 
healthcare  provider  networks.  To  meet  the 
increasing  demand  for  our  services,  CareSouth  is 
seeking  qualified  and  motivated  professionals  for 
Administrator  and  Director  positions  for  our 
Southeastern  offices.  At  CareSouth  we  offer 
comprehensive  benefits,  competitive  salaries,  and 
performance  incentives. 


Positions  Available: 


Director  of  Psychiatric  Nursing:    Masters  required;  progressive  management  experience  in  psychiatric  setting 
Director  of  Quality  Improvement:  Masters  required;  extensive  knowledge  of  JCAHO  standards  &  trending  mechanisms 
Administrators:  Masters  required;  progressive  homecare  management  experience  in  Medicare-certified  agency.  Immediate 
openings  in  Lexington,  NC;  Georgetown,  SC;  Gainesville,  FL;  additional  openings  throughout  GA,  SC,  NC,  AL,  and  FL. 

QREgOUTH 

HOMECARE  PROFESSIONALS 

Attention:  Liz  Myers  •  1030  Stevens  Creek  Rd,  Augusta,  GA  30907  •  (706)733-1191  •  (800)241-3363  •  Fax:  (706)481-3697 
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needs.  "There  will  be  appropriate  evaluation  and  oversight  for  residents 
to  assure  that  their  nursing  and  medical  needs  are  being  met;  however, 
nursing  personnel  should  not  be  required  for  assistance  which  is  not  of 
a  nursing  or  medical  nature  such  as  routine  assistance  with  activities  of 
daily  living." 

There  appeared  to  be  a  lack  of  understanding  of  the  need  for  ongoing 
nursing  and  medical  care  to  address  the  health  problems  being 
encountered  by  this  vulnerable  population.  For  example,  SB502  only 
describes  need  for  "personal  care  services"  in  adult  care  homes.  It  is  my 
belief  that  lack  of  professional  nursing  care  and  nursing  supervision  has 
made  these  residents  vulnerable  to  the  many  adverse  health  outcomes 
including  unnecessary  pain,  worsened  dependency,  deformity,  increased 
emergency  room  visits,  hospitalization  and  even  death." 

The  Steering  Team  Report  of  January  1995  recommended  that 
"assisted  living"  be  an  umbrella  for  two  categories:  Multi-unit 
Independent  Housing  with  services  (independent)  and  Adult  Care 
Homes  which  would  include  Family  Care  Homes  with  24  hour 
supervision.  The  Department  of  Human  Resources  (DHR)  presented 
some  of  these  recommendations  in  HB864  which  included: 

•  Client  assessment  and  independent  case  management. 

•  Forty  hours  of  training  for  all  personal  care  aides  and  75  hours  for  all 
aides  performing  heavy  care  tasks  Exempted  from  this  training  were 
persons  who  could  either  pass  a  competency  examination  developed 
by  DHR;  had  been  employed  as  personal  care  aides  for  a  period  of 
time  established  by  the  DHR;  or  met  minimum  requirements  of  a 
combination  of  training,  testing  and  experience  as  established  by 
DHR. 

•  Monitoring  and  supervision  of  residents. 

•  An  appropriation  for  training  ( not  for  medication  administration 
personnel,  daily  reimbursement  for  personal  care  services  for 
Medicaid  patients  and  a  higher  rate  of  reimbursement  for  Medicaid 
patients  with  enhanced  needs,  i.e.,  assistance  with  toileting  and  eating. 
In  the  development  of  rules  phase  for  HB864,  several  NCNA 

members  (Martha  Henderson,  Ellie  McConnell  and  Deborah  Lekan- 
Rutledge  and  Polly  Johnson  representing  the  NC  Board  of  Nursing) 
worked  together  to  incorporate  some  standards  of  safer  care.  These 
included  higher  training  requirements  for  aides  giving  care  to  residents 
with  "special  health  care  related  tasks"  which  might  include  assisting 
patients  with  feeding  difficulties,  administering  enemas,  bowel  and 
bladder  retraining.  Training  exemptions  still  exist  for  personnel  passing 
competency  evaluations  and  working  in  long  term  care  for  one  year 
within  the  past  three  years. 

An  initial  assessment  of  the  needs  of  residents  will  be  administered 
by  adult  care  home  ( ACH)  staff  who  have  been  trained  in  the  use  of  a 
tool  developed  by  the  Research  Triangle  Institute.  The  tool  is  similar  to 
the  minimum  data  set  administered  in  nursing  homes  by  registered 
nurses.  A  reassessment  will  be  required  within  ten  days  if  there  is  a 
significant  change  in  the  resident's  condition.  (These  changes  are  defined 
in  the  rules.)  The  resident  must  also  be  referred  to  their  physician  or  to 
another  appropriately  licensed  health  professional.  The  rules  also  include 
an  evaluation  of  the  resident's  health  status  and  plan  of  care  by  an  RN 
within  30  days  of  admission  and  every  90  days  for  residents  who  require 
assistance  with  special  health  care  related  tasks.  The  Social  Services 
Commission  worked  closely  with  NCNA,  the  Board  of  Nursing  and 
advocacy  groups  to  implement  requirements  which  would  put  some 
safeguards  in  place.  The  NC  Study  Commission  on  Aging  is  responsible 
for  over-seeing  the  process  of  adult  and  family  care  home  reform. 


In  October  1995,  the  NCNA  House  of  Delegates  passed  an 
emergency  resolution  entitled  "Advocacy  for  Assisted  Living  Standards." 
The  recommendations  included  "informing  the  professional  nursing 
community  on  the  current  status  of  adult  and  family  care  homes."  This 
article  has  attempted  to  update  you  on  the  progress  of  the  reform  process 
and  which  issues  NCNA  continues  to  monitor.  I  would  encourage  you 
to  do  the  following  if  you  would  like  to  be  more  involved: 

•  Write  the  Legislative  Study  Commission  on  Aging  and  ask  to  get  on 
their  mailing  list.  Then  plan  to  attend  meetings  to  keep  up  with 
changes  in  this  reform. 

•  Let  your  legislators  know  you  are  concerned  about  standards  of  care 
and  professional  nursing  involvement  and  oversight  in  the  adult  care 
homes  located  in  your  community. 

•  Find  out  how  you  can  become  a  member  of  your  county's  adult  care 
home  advisory  committee. 

•  Advocate  for  the  provision  of  formal  training  to  nurse  aides  according 
to  the  guidelines  of  the  NC  Board  of  Nursing.  ( This  standard  of  care 
is  still  being  debated. ) 

•  Become  involved  in  the  on-going  NCNA  activities  to  promote 
increased  nurse  aide  training  for  the  adult  care  home  industry. 

•  Advocate  for  a  requirement  for  medication  courses  for  all  personnel 
administering  medication  which  would  meet  the  requirements  set 
by  the  NC  Board  of  Nursing.  This  could  be  accomplished  by  writing 
the  Social  Service  Commission,  Legislative  Study  Commission  on 
Aging  or  Governor  Hunt  to  express  your  concern  that  medication 
must  be  administered  by  adequately  trained  personnel  to  be  safe. 

•  Advocate  for  an  initial  assessment  by  a  registered  nurse  for  medically 
frail  or  very  physically  dependent  residents  The  RN  would  approve 
a  plan  of  care  and  supervise  the  resident's  care  in  an  ongoing  way. 
(The  rules  have  included  the  above  provision  except  that  there  is  an 
initial  leeway  of  30  days  from  admission  for  the  RN  to  evaluate  the 
patient.) 

•  Advocate  that  the  state  hire  a  nurse  to  set  up  a  system  of  RN 
consultation  and  RN  oversight  in  each  adult  and  family  care  home. 
(This  provision  is  not  in  the  new  set  of  rules. ) 

The  last  of  the  implementation  activities  still  needs  to  be  done: 
"Create  an  ad  hoc  committee  under  the  Cabinet  on  Practice  to  monitor 
implementation  of  Bill  864  and  act  as  a  resource  on  adult  home  care  for 
NCNA  members  and  state  agencies  regulating  and  overseeing  adult 
and  family  care  homes." 

There  is  a  critical  need  for  nurses  to  remain  actively  involved  and 
visible  in  the  adult  care  home  reform  process.  Nursing  and  medical 
representation  has  been  dropped  on  the  DFS  Rules  Committee. 
Governor  Hunt's  recently  appointed  Ad  Hoc  Committee  on  Rest 
Homes  and  Nursing  Homes,  following  the  Laurinburg  rest  home  fire, 
did  not  include  a  nurse. 

Nursing  care  is  a  key  element  in  the  services  provided  to  residents  in 
these  settings.  Our  job  is  to  educate  the  public  about  the  needs  of  this 
neglected  group  of  citizens,  to  continue  to  remind  government  officials 
of  the  need  to  provide  safe  care  and  to  become  involved  in  ensuring 
that  nursing  care  is  available  to  every  resident  that  needs  it. 
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22nd  National  Primary  Care  Nurse 
Practitioner  Symposium 

The  University  of  Colorado  Health  Sciences  Center  School  of 
Nursing  is  submitting  a  Call  for  Abstracts  for  the  22nd  National  Primary 
Care  Nurse  Practitioner  Symposium. 

The  symposium  will  be  accepting  abstracts  of  research,  innovative 
clinical  practice/models  and  roles,  and  other  professional  papers  relating 
to  primary  health  care  nursing.  Preference  will  be  given  to  abstracts 
with  strong  clinical  applicability,  innovative  role  development/practice 
models  and  papers  with  future-oriented  perspective.  Abstracts  are  being 
accepted  for  oral  or  poster  presentation.  The  theme  is  "NPs  Shaping 
the  Future:  Images,  Initiatives  and  Innovations." 

This  symposium  will  be  held  July  10-13, 1997  at  Keystone  Resort, 
Colorado.  The  deadline  for  submission  is  September  11, 1996.  Please 
contact:  Nurse  Practitioner  Symposium  Office,  UCHSC  SON,  4200 
East  9th  Avenue, Box  C287,  Denver,  Colorado  80262.  Phone  (303) 
270-7436,Fax  (303)  270-3785.  A 


Nurse  Managed  Community-Based  Center  Funded 

The  Winston-Salem  State  University  Division  of  Nursing  and 
Allied  Health  has  received  a  $409,994  grant  from  the  Kate  B. 
Reynolds  Charitable  Trusts  to  establish  a  nurse-managed 
community-based  care  center  to  expand  health  services  for  elderly 
residents  of  Forsyth  County  Public  Housing.  Dr.  Sylvia  Flack, 
Division  Director,  noted  that  one  significant  factor  of  the  project  is 
the  fact  that  we  are  placing  this  service  in  the  Housing  Authority 
facilities  which  will  allow  greater  access  to  the  services  by  elderly 
residents.  The  Reynolds  Health  Center  and  the  Winston-Salem 
Urban  League's  Seniors  in  Community  Programs  will  both  be 
involved  in  the  implementation  of  the  project.  A 

NCNA  District  17  Annual  Light-A-Candle 

In  celebration  of  Nurses  Week,  NCNA  District  17  sponsored 
the  Fourth  Annual  Light- A-Candle  at  the  Jo  Story  Senior  Center 
in  Roanoke  Rapids.  Over  1600  candles  were  purchased  and 
displayed  in  luminaries  in  honor  of  or  in  memory  of  nurses 
throughout  the  state.  Each  year  the  names  of 'Angels  of  Mercy" 
are  printed  in  the  Roanoke  Valley  Journal.  A 


About  People 


Sally  Kelium,  District  11,  was  selected  by 
the  American  Nurses  Association  as  a 
member-at-large  of  the  Council  for 
Nursing  Services  and  Informatics 
Executive  Committee.  Her  term  of  office 
began  on  June  19, 1996. 

Patti  Dewasthali,  District  8,  a  psychiatric/ 
mental  health  and  home  health  nursing 
instructor  at  Davidson  County 
Community  College  was  selected  as  one 
of  three  participants  of  the  college's 
NISOD  Excellence  in  Teaching  Award 
for  1995-1996. 

Mable  Carlyle,  District  1,  associate 
professor  of  nursing  at  Western  Carolina 
University  recently  received  more  than 
$25,000  from  Rotary  International.  The 
grant  will  be  used  to  provide  medical 
equipment  and  training  to  a  nursing  school 
in  Zambia,  Africa.  A  group  of  Western 
Carolina  University  students  will  join  her 
in  Africa  on  a  study-abroad  program. 

Amanda  Greene,  District  11,  was 
appointed  to  a  committee  developed  by 
the  National  Council  of  State  Boards  of 
Nursing  to  analyze  the  various 
components  of  nurse  practitioner  practice 
as  a  first  step  in  the  process  of  validating 
whether  existing  certification 
examinations  measure  these  identified 
components  of  practice. 


Christina  Hess,  District  11,  has  been 
awarded  one  of  two  Nurse  in  Washing- 
ton Internships  sponsored  by  the  Federa- 
tion for  Specialty  Nursing  Organizations. 
Ms.  Hess  is  a  graduate  student  at  UNC  in 
Public  Health  Nursing  and  will  learn 
more  about  the  legislative  and  regulatory 
process  while  in  Washington,  DC. 

Gale  Adcock,  District  13,  has  been  named 
the  UNC-Chapel 
Hill  School  of  Nurs- 
ing Alumna  of  the 
Year.  This  award  is 
given  each  year  to 
the  graduate  who 
has  made  outstand- 
ing contributions  to 
the  nursing  profes- 
sion. Gale  was  cited 
for  her  leadership  as 
a  family  nurse  prac- 
titioner and  as  manager  of  Corporate 
Health  Services  at  SAS  Institute.  Gale  is 
a  former  NCNA  President  and  is  cur- 
rently Chair  of  the  NCNA  Council  of 
Nurse  Practitioners. 

Aita  Andrews,  District  30,  has  received  two 
East  Carolina  University  School  of 
Nursing  awards:  the  School  of  Nursing's 
Teaching  Excellence  Award  for  1995-1996 
and  the  Outstanding  Faculty  Award  for 
1995-1996.  Ms.  Andrews  has  been  an 
associate  professor  in  the  Department  of 


Community  and  Mental  Health  Nursing 
and  Nursing  Service  Administration  for 
19  years. 

•  Dolores  Watson  Estes,  District  11  ,  was 
honored  recently  at  a  spring  seminar 
sponsored  by  Today's  Woman  Organiza- 
tion, a  group  in  the  Durham-Chapel  Hill 
area.  Ms.  Estes  is  a  pediatric  nurse  prac- 
titioner at  Lincoln  Health  Center. 

•  Kathryn  Johnson,  District  25,  was  honored 
with  the  1996  Public  Health  Outstanding 
Acheivement  Award  by  the  Wilkes 
County  Health  Department. 

•  Alyce  Walton,  District  28,  was  named 
Caldwell  County  Health  Department's 
Employee  of  the  Year. 

•  The  American  Academy  of  Nursing  has 
elected  three  NCNA  members  as  Fellows. 
Newly  elected  fellows  are  Joanne  Harrell, 
Lorna  Harris  and  Diane  Holditch-Davis. 

They  are  all  from  Chapel  Hill  and  belong 
to  NCNA  District  11.  These  nurses  have 
been  recognized  for  having  demonstrated 
outstanding  contributions  to  the  nursing 
profession  beyond  their  professional 
position  requirements  through 
publications,  research,  awards  and 
honors.  These  new  fellows  will  be 
inducted  at  a  ceremony  at  the  Academy's 
annual  meeting  in  Orlando,  FL  on 
November  16.  A 
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When  to  Use  a  Letter  Only —Without  a  Resume 


Despite  the  fact  that  the  resume  has 
become  a  mainstay  of  the  job-search 
campaign,  not  all  job-hunters  are  well 
served  by  using  one. 

Because  a  resume  is  expected  to  contain 
certain  information — for  example,  dates  of 
employment  and  education  credentials — 
people  with  shortcomings  in  these  areas 
may  find  themselves  handicapped. 

On  the  other  hand,  a  letter — because  it 
has  a  more  flexible  format  than  a  resume — 
may  represent  a  better  way  for  job-hunters 
with  weaknesses  in  these  and  other  areas 
to  present  themselves  on  paper. 

Of  course,  there  is  always  the  possibility 
that  the  employer  may  still  ask  to  see  a 
resume  after  initially  receiving  a  letter,  or 
that  you  will  be  required  to  fill  out  an 
employment  application  that  will  request 
the  very  information  you  tried  to  suppress. 

It  is  also  possible  that — by  not  sending  a 
resume  in  response  to  an  ad  that  specifi- 
cally requests  one — you  may  hurt  your 
chances  of  eliciting  an  interview. 

However,  after  conducting  a  thorough 
analysis  of  the  pros  and  cons,  some  job- 
hunters  may  conclude  that  taking  such  a  risk 
is  worth  it.  Here  are  some  situations  where 
the  use  of  a  letter  without  a  resume  may 
offer  greater  advantages: 

Date  Problems 

Because  a  resume  is  expected  to  display 
the  date  of  one 's  positions,  those  individuals 
who  have  had  a  few  positions  of  much 
shorter  duration  than  would  be  considered 
acceptable  in  their  fields  would  benefit  by 
being  able  to  describe  their  achievements 
before  the  dates  are  revealed  to  the 
employer. 

One  way  to  accomplish  this  is  to  use  a 
functional  resume  format.  In  this  case,  the 
employer  would  still  see  the  dates  by  the 
time  he  or  she  finished  reading  the 
document,  and  if  the  dates  created  a 
sufficiently  negative  impression,  the 
employer  may  be  deterred  from  granting 
an  interview — regardless  of  how  strong  an 
impact  the  achievements  made. 

To  postpone  even  longer  the  point  at 
which  the  dates  are  seen,  a  job-hunter  could 
send  a  letter  without  a  resume,  which  would 
contain  only  the  achievements — with  no 
mention  of  employment  dates.  This  way,  if 
the  information  contained  in  the  letter 


makes  a  very  favorable  impression,  she  or 
he  may  not  have  to  reveal  the  negative 
information  until  the  interview,  at  which 
time  it  may  be  possible  to  respond 
effectively  to  questions  about  the  short 
periods  of  employment. 

Other  types  of  date  problems  occur 
when  job-hunters  have  gaps  in  employment 
or  are  reentering  the  workplace  after  an 
absence  that  would  require  an  explanation. 
In  these  cases  as  well,  some  job-hunters  may 
decide  that  they  would  have  a  greater  op- 
portunity to  generate  interviews  by  using  a 
letter  that  details  only  their  qualifications. 

Demotions 

Many  employers  specifically  seek 
applicants  who  have  held  positions  of 
increasingly  higher  responsibility,  whereby 
each  title  represents  a  clear  advancement 
over  the  previous  one.  Someone  who  has 
had  even  one  demotion  that  would  be 
apparent  through  a  review  of  his  or  her  job 
titles  may  benefit  by  limiting  the  initial 
presentation  on  paper  to  a  letter. 

Irrelevant  Job  Titles 

In  a  reverse  chronological  presentation 
of  one's  employment  background,  the  most 
recent  position  is  usually  the  one  on  which 
the  greatest  emphasis  is  placed  by  the 
prospective  employer. 

Anyone  seeking  a  career  change  would 
usually  be  handicapped  by  this  format  since 
their  present  title  would  not  support  their 
ability  to  bring  experience  that  could  be  of 
value  to  the  targeted  employer.  This  is  one 
reason  why  most  career-changers  would 
benefit  by  using  a  functional  resume  format 
for  presenting  their  qualifications. 

However,  sending  only  a  letter  is  an 
alternative  option  that  should  be  seriously 
considered. 

Inadequate  Educational 
Credentials 

There  are  many  fields  where  employers 
want  applicants  with  particular  educational 
credentials. 

Because  a  resume  is  always  expected  to 
include  one's  educational  qualifications, 
someone  who  does  not  have  the  requisite 


degree — but  has  experience  that  would 
otherwise  strongly  qualify  her  or  him  for 
the  position — may  find  it  advantageous  to 
avoid  using  a  resume. 

In  summary,  using  a  letter  only  to  initiate 
contact  with  an  employer — whether  in 
response  to  an  ad  or  by  targeting  an 
employer  that  appeals  to  you — can  often 
postpone  the  point  at  which  the  employer 
learns  some  information  about  your  work 
experience  or  educational  background  that 
may  deter  him  or  her  from  giving  serious 
consideration  to  your  qualifications. 

By  delaying  the  point  at  which  this 
information  is  learned,  job-hunters  with 
shortcomings  in  theses  areas  may  expand 
their  interview  opportunities. 

And,  if  the  employer  learns  the  negative 
information  in  an  interview,  the  job-hunter 
may  be  able  to  satisfactorily  explain  the 
reasons  for  the  perceived  shortcomings  and 
elicit  a  job  offer. 

Naturally,  the  mere  fact  that  a  job-hunter 
uses  a  letter  without  a  resume  may  send  the 
prospective  employer  a  message  that  he  or 
she  is  hiding  something. 

Given  the  fact  that  there  is  a  risk 
associated  with  each  method,  any  job- 
hunter  with  weaknesses  in  the  areas  I  have 
described  must  carefully  weigh  the  pros  and 
cons  of  each  method  that  is  likely  to 
produce  better  results. 

Copyright®  1996  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinberg  is 
the  author  of  how  to  wln  the  j  ob  you 
Really  Want,  published  by  Henry  Holt 
&  co.,  and  the  founder  of  career 
Solutions  in  Westport,  Connecticut.  A 
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Workplace  Issues 


Task  Force  on  Workplace  Issues — Call  for  Papers 


by  Karen  Harrison  MSN,  RN,CS 


Have  you  set  a  goal  to  publish?  Now  is  your  chance!  Have 
you  wished  for  a  nursing-specific  guide  to  workplace  issues, 
career  development,  and  job  hunting?  A  90-page  manual 


specifically  for  you,  a  registered  nurse  in  North  Carolina,  is 
being  edited  and  published  by  the  Task  Force  on  Workplace 
Issues! 


NCNA's  efforts  to  define  workplace  issues  and  to  offer  user-friendly 
information  to  all  NC  nurses  have  been  in  high  gear  for  six  months.  A 
part  of  the  action  plan  of  this  dynamic  group  includes  member 
participation  and  opportunities  for  new  authors.  Contained  in  this 
article  is  the  proposed  Table  of  Contents  to  the  Guide  to  Employment 
Security  and  Success  developed  from  your  input  and  similar 
publications  of  other  state  nurses  associations.  This  90  page  book  will 
be  spiral  bound  and  is  due  to  be  ready  for  delivery  in  Winter  1997. 

All  registered  nurses  will  find  this  publication  useful  and  relevant. 
Specific  target  audiences  include  new  graduate  nurses,  nurses  seeking 
employment  after  displacement,  nurses  experiencing  stress  in  the 
workplace,  and  nurses  seeking  information  about  workplace  rights/ 
responsibilities.  The  Task  Force  on  Workplace  Issues  is  now  asking 
the  members  of  NCNA  (you),  your  co-workers,  students,  and  identified 
experts  to  participate  in  editing  and  writing  material  for  this  book. 
Share  your  knowledge  and  experience! 

Please  review  the  Table  of  Contents  and  select  a  topic  or  topics  to 
which  you  wish  to  contribute. 


TABLE  OF  CONTENTS 

I.  Getting  a  New  Job 

Resume  Writing 

Employer  References 

Effective  Cover  Letters 

Interviewing  Savvy 

The  Basics  of  Compensation 

How  to  Negotiate  a  Contract 

Networking 

Appropriate  Use  of  Outplacement  Firms 

Basics  of  Benefits  (different  from  compensation) 

II.  Keeping  a  Job  and  Knowing  Your  Rights  (be  sure  to  focus  on  how  these 
laws  affect  day  to  day  practice  of  nurse) 

Federal  Law: 

Age  Discrimination  in  Employment  Act  of  1967  ( ADEA) 

Americans  with  Disabilities  Act  of  1990  (ADA) 

Civil  Rights  Act  of  1991 

Civil  Service  Reform  Act 

Consolidated  Omnibus  Budget  Reconciliation  Act  of  1985 

(COBRA) 
Employee  Polygraph  Protection  Act  of  1988  cont.  on  p.  23 


Benefits  of  Air  Force  Clinical  Nursing 


W*a 


i 


We  offer: 

•  Management  opportunities 
early  on 

•  Rapid  advancement 

•  Advanced  education 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Comprehensive  medical  and 
dental  care 

•  30  days  of  vacation  with  pay 

•  Worldwide  travel 

•  Member  of  world's  best 
health-care  team 

•  Plus,  you  may  qualify  for  a 
$5,000  bonus!* 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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continued  from  page  22 

Employee  Retirement  Income  Security  Act  of  1974  (ERISA ) 
Equal  Pay  Act  of  1963 
Fair  Labor  Standards  Act  of  1938  (FLSA) 
Family  and  Medical  Leave  Act  (FMLA) 
National  Labor  Relations  Act  ( NLRA ) 
Occupational  Safety  and  Health  Act  (OSHA) 
Patient  Self-Determination  Act  of  1990  ( PSDA ) 
Retirement  Equity  Act  of  1984  (REA) 
Worker  Adjustment  &  Retraining  Notification  Act  (WARN ) 
State  Law: 

Workers  Compensation  Act 
Collective  Bargaining  (Right  to  Work  state) 
Employment  at  Will 
Liability  Insurance 
Nursing  Practice  Act 
Good  Samaritan  Act 
Organizational  Resources  for  Employment  Issues: 
American  Nurses  Association  (ANA) 
Equal  Employment  Opportunity  Commission  (EEOC) 
Joint  Commission  on  Accreditation  of  Healthcare 

Organizations  (JCAHO) 
NC  Board  of  Nursing 

Alternative  to  Discipline  Program 
NCNA 

Peer  Assistance  Program 

Collective  Bargaining 

Referrals  to  Legislative  Groups 
NC  Center  for  Nursing  —  trends 
NC  Board  of  Nursing  —  regulation  of  licensure 
OSHA  —  violation  of  safety  rules 
Social  Security  Administration 
Issues: 

Assignment  Despite  Objection 
Attendance  policies  -  weather/holidays 
Delegation 


Discrimination 
Duty  to  Report 
Drug  Testing 
Mandatory  Overtime 
Preparing  for  a  Deposition 
Resolution  of  Workplace  Issues 
Right  to  Vote 
Sexual  Harassment 
Violence  in  the  Workplace 
Whistleblowing 

The  writing  style  of  the  book  will  be  relatively  informal  and 
geared  to  a  twelfth  grade  reading  level.  (We  can  check  reading 
level  with  our  Word  software — so  don't  fret  over  this).  The  length 
should  be  approximately  one  typed  page  and  start  with  a  description 
of  a  situation,  move  to  the  myths  associated  with  the  designated 
problem/issue,  and  finish  up  with  the  best  approach  for  resolution. 
The  appropriate  law,  regulation  or  agency  that  applies  to  the  issue 
should  be  identified.  A  style  sheet  is  available  from  Nancy  Short  at 
NCNA  to  assist  you.  First  drafts  are  due  November  1, 1996.  We 
look  forward  to  working  with  you! 

If  you  are  interested  in  participating  in  this  project,  please 
complete  this  form  or  call  NCNA  with  the  information: 


Name_ 


Credentials 


Address 


Telephone, 
E-mail 


Fax 


Would  you  like  the  assistance  of  a  preceptor?       Yes      No      A 


1^;!;.;.;.^^ 
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MSN  IN  COMMUNITY  HEALTH  NURSING 


A  New  Track  in  our  MSN  Pro2ram 

•Prepare  for  exciting  new  roles  for  nurses 

in  a  rapidly  changing  health  care  environment. 

•In  today's  increasingly  community-based  health 

care,  nurses  with  advanced  education  in 
Community  Health  Nursing  are  in  greater  demand. 

Program  Features 

•Innovative  multidisciplinary  college 

•Part-  or  full-time  study     «38  semester  hours 

•Individualized  practicums 

•Rural  or  urban  focus  of  study 


Sample  Content 

•Community  assessment 

•Program  planning  and  evaluation 

•Working  with  high-risk  populations 

•Policy  analysis  and  development 

•Case  management     'Discharge  planning 

Contact 

Dept.  of  Family  &  Community  Nursing 

9201  University  City  Blvd. 

Charlotte,  NC  28223 

Or  call:  (704)  510-6879 
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NCNA  Home  Page 


NCNA  is  now  in  cyberspace  on  the  Internet!  Visit  our  home  page  web  site  at  the  following 
address:  http://www.helix.com. 

Our  web  site  is  part  of  the  HELIX  —  Health  Education  Learning  and  Information 
Exchange  web  site.  To  access  the  NCNA  site,  you  must  log  into  the  Helix  site  and  register 
and  then  click  on  the  Associations  and  Other  Organizations  icon. 

At  the  NCNA  home  page  you  will  find  general  information  about  NCNA  as  well  as 
information  on  membership,  legislative  updates  and  a  what's  new  section.  Once  you've 
checked  out  our  site,  let  us  know  if  you  like  it  or  have  any  suggestions.  We  plan  to  expand 
the  site  in  the  future. 

We  would  like  to  thank  Glaxo  Wellcome  for  their  generosity  in  sponsoring  NCNA's 
participation  on  this  project.  A 


\  North  Carolina 
-i  Healthcare 


Pg^ —  Communications 


Alliance.  Inc. 


The  North  Carolina  Healthcare  In- 
formation Communications  Alliance 
( NCHIC A ) ,  a  consortium  of  individu- 
als, companies  and  health  care  asso- 
ciations will  present  "Health 
Information  Sharing:  Exploring  the 
Benefits  of  a  Health  Care  Internet" 
on  September  8-10  at  the  Grove  Park 
InninAsheville. 
Berit  Jaison,  Linda  Goodwin,  and  Sally  Kellum,  all  District  1 1  members,  are  on 

the  distinguished  faculty  for  this  conference. 

Since  NCNA  is  a  member,  individual  NCNA  members  can  join  NCHICA  for  $95  and 

receive  a  $100  discount  on  their  conference  fee.  The  full  conference  fee  is  $225  for 

non-members.  Call  1-800-241-4486  for  more  information.  A 


PO  Box  13048 
RTR  NC  27709 


_  _  Better* 
(  Moves 


Get  the  (Better  MoVeS*  Advantage 

As  a  member  of  NCNA,  we  can  help  make  your  next  move  a  lot  easier  and  less  costly/ 
When  assigned  a  real  estate  agent  through  'Belter  Moves®,  you  can  now  get: 

•  cash  back  on  the  purchase  or  sale  of  your  home* 

•  discount  on  mortgage  fees 

•  reduced  closing  costs 

•  discounted  moving  van  line  services 

•  free  banking  services 

•  reduction  on  cost  of  home  warranty 

•  discount  on  home  inspection  fees 

Make  your  next  move  a  Better  Move! 


Call  1-800-213-9130  today! 


*  In  states  where  permitted  by  law. 


Pafienr 


SafeiFii 


NURSING 


Quality 

Quality  Outcomes 
Project 

ANA  and  NCNA  are  planning  a 
statewide  Quality  Outcomes 
Project  for  1998  to  educate  North 
Carolina  nurses  about  the  ANA 
Report  Care  on  Hospitals  and  the 
"Patient  Safety,  Nursing  Quality" 
initiatives  underway. 

Train-the  Trainer  education  will 
be  provide  by  ANA  staff.  If  you  are 
interested  in  being  a  part  of  the 
planning  committee  or  being  a 
Trainer,  please  contact  Nancy  Short 
at  NCNA  Headquarters.  You  will 
be  reading  more  about  this  project 
in  The  American  Nurse  as  the  states 
which  have  received  grant  monies 
for  the  project  (Arizona,  California, 
North  Dakota  and  Texas)  begin  to 
report  their  results.  A 


Board  of  Nursing 
Election  Results 


The  following  nurses  have  been 
elected  to  the  NC  Board  of  Nursing: 

Janice  McRorie 
Nurse  Educator 

Cindy  Morningstar 
Hospital  Nurse 

Karen  Vetrone 
Nurse  Employed  by  a  Physician 

Martha  Lindsey 
Nurse  Employed  by  a  Skilled 
or  Intermediate  Care  Facility 
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Utilizing  American  Nurses  Credentialing  Center  Criteria 
to  Provide  Activities  for  Continuing  Education  Credit 

Wednesday,  November  6, 1996 

9  a.m.  -  12  p.m. 

Greensboro  AHEC,  1200  N.  Elm  Street,  Greensboro,  NC 

Purpose: 

To  provide  guidelines  for  CE  providers  who  wish  to  utilize  the  American  Nurses  Credentialing  Center/North  Carolina  Nurses 
Association  approval  process  for  awarding  contact  hours  for  continuing  education  activities. 

Who  should  attend? 

Any  provider  or  potential  provider  of  continuing  education  who  wishes  to  submit  applications  to  the  Continuing  Education  Approver 
Unit  for  Offerings,  Programs,  and  Independent  Studies  or  who  wishes  to  apply  for  Approved  Provider  status. 


Agenda 


9  - 10  a.m.  Introduction/Overview 

Joy  Reed,  EdD,  RN 

Chair,  Continuing  Education  Approver  Unit 

•  Discuss  the  history  and  functions  of  the  CEAU 

•  Explain  the  American  Nurses  Credentialing  Center  criteria 

•  Discuss  NCNA  policies/procedures 


10:30  a.m.  -  12  p.m.        Breakout  Sessions 

Members  of  the  NCNA  Continuing  Education  Approver  Unit 

who  serve  as  reviewers  for  applications  will  serve  as  faculty 


Objectives:** 
Describe  the  information  necessary  to  complete  NCNA  forms 
Identify  common  errors  in  the  application  process 
Describe  the  internal  support  systems  necessary  for  providers 


**  This  time  segment  will  include  two  breakout  sessions.  Participants  must  choose  whether  to  attend  the 
session  on  Offerings,  Programs,  and  Independent  Studies  or  to  attend  the  session  on  Approved  Provider. 
The  appropriate  forms  and  related  examples  will  be  utilized  for  each  specific  breakout  session. 

Registration  Fee:  (covers  costs  of  all  materials)  $20  NCNA  Member     $30  Nonmember 

Deadline  for  registration  is  October  31, 1996.  A  refund  of  80%  is  obtainable  until  November  1, 1996. 

The  North  Carolina  Nurses  Association  is  accredited  as  a  provider  of  continuing  education  in  nursing  by  the 
American  Nurses  Credentialing  Center's  Commission  on  Accreditation. 


Name: 


Address: 
City:  _ 


Phone:  (h) 


Utilizing  American  Nurses  Credentialing  Center  Criteria 
to  Provide  Activities  for  Continuing  Education  Credit 

Wednesday,  November  6,  1996 
Greensboro  AHEC,  Greensboro 

First  Name  for  Nametag: 


_State: 
_(o). 


Zip:_ 


Place  of  Employment: 

NCNA  Member:      (District  # )     $20 

Please  check  below  the  desired  breakout  session: 
Offerings,  Programs,  Independent  Studies 


Non-member     $30 


Method  of  Payment: 

Credit  Card  #  

Signature    


Approved  Provider 

□    Check  (payable  to  NCNA)              □    MasterCard                  □    VISA 
Exp.  Date  


Mail  to:     NCNA,  P.  O.  Box  12025,  Raleigh,  NC    27605-2025  or  fax  to  (919)  829-5807. 
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Psychiatric  Nursing  in  the  21st  Century:  Is  the  Mission  Impossible? 


by  Jane  Sargent-Trollinger,  MSN,  RN 


These  are  exciting  and  challenging  times 
for  the  specialty  of  Psychiatric-Mental 
Health  Nursing.  The  health  care  arena  is 
changing  on  a  daily  basis.  Research  on  the 
brain  is  continuously  providing  more  com- 
plete biological  explanations  for  mental  ill- 
ness. Mental  health  care  is  being  delivered 
in  non-traditional  settings  more  frequent- 
ly. The  emphasis  on  multi-diagnosis  and  co- 
morbidity is  increasing  in  psychiatric  care. 
The  cultural  makeup  of  the  United  States 
is  becoming  more  diverse.  Managed  care 
is  impacting  both  the  delivery  and  payment 
for  mental  health  services.  The  roles  of  both 
the  basic  level  and  the  advanced  practice 
psychiatric-mental  health  nurse  are  expand- 
ing. Making  the  changes  within  this  nurs- 
ing specialty  will  be  a  difficult  mission  if  we 
choose  to  accept  it.  Take  a  closer  look  at 
the  changes  that  psychiatric  nurses  are  al- 
ready being  expected  to  make. 

The  first  and  greatest  challenge  that  psy- 
chiatric nurses  are  facing  is  the  full  integra- 
tion of  biological  treatment  into  their  psy- 
chiatric care.  The  advances  that  are  taking 
place  in  molecular  genetics  of  illness  and 
gene  therapy  hold  a  lot  of  promise  for  im- 
proving the  treatment  of  mental  illnesses. 
Advances  in  genetics  are  helping  us  to  un- 
derstand more  about  the  causes  of  mental 
illness.  A  more  thorough  understanding  of 
the  brain  is  leading  to  the  development  of 
medications  which  pharmacologically  treat 
mental  illness  more  effectively  and  with 
fewer  side  effects.  These  advances  hold  a 
lot  of  promise  for  improving  the  treatment 
of  mental  illnesses  such  as  schizophrenia, 
bi-polar  disorder,  depression,  and  anxiety 
disorders  (Lowery,  1992).  As  we  move  to- 
wards a  more  fully  integrated  biopsycho- 
social  framework,  it  also  will  be  important 
not  to  abandon  our  long  standing  devotion 
to  psychosocial  care  (Abraham,  et  al.,  1992). 
Peplau's  emphasis  on  interpersonal  rela- 
tionships created  the  roots  of  psychiatric 
nurses"  practice,  but  a  more  thorough  inte- 
gration of  our  holistic  education  is  needed 
to  provide  optimum  patient  care  for  the 
future.  Psychiatric  nurses  have  a  long  stand- 
ing alliance  with  other  mental  health  pro- 
viders who  focus  almost  solely  on  the  psy- 
chosocial aspects  of  mental  health  treat- 
ment. At  the  same  time,  we  share  with  phy- 
sicians an  integrated  background  in 


biological,  neurological,  and  pharmacolog- 
ical treatment  perspectives.  This  places  psy- 
chiatric nurses  in  a  unique  position  in  men- 
tal health  care.  As  the  most  holistically  pre- 
pared providers,  psychiatric  nurses  can  be 
at  the  forefront  of  all  the  four  mental  health 
professions  (nursing,  medicine,  psychology, 
social  work)  providing  leadership  to  the 
treatment  team  and  case  management  ser- 
vices to  patients  and  families  in  the  com- 
munity (Merwin  &  Fox,  1992). 

Flexibility  with  regard  to  treatment  set- 
tings will  be  a  requirement  of  the  psychiat- 
ric mental  health  nurse  of  the  future.  Psy- 
chiatric home  care  is  a  growing  industry  and 
other  nontraditional  care  settings  are  de- 
veloping rapidly.  Federal  programs,  such 
as  the  McKinney  Grants,  have  been  estab- 
lished to  ensure  mental  health  care  in  al- 
ternative settings.  Nurses  who  work  in  these 
programs  provide  community  treatment 
not  only  in  patients'  homes,  but  also  in 
homeless  shelters  and  the  streets.  Preven- 
tion programs  will  include  opportunities  for 
nurses  to  work  in  schools  and  in  industry. 
The  possibilities  for  psychiatric  nurses  are 
numerous  and  varied  if  we  are  prepared  to 
move  outside  of  the  traditional  hospital, 
clinic,  and  office  settings. 

Psychiatric  nurses  will  also  need  to  be- 
come even  more  adept  in  the  care  of  pa- 
tients with  co-existing  and  psychiatric  dis- 
orders as  our  treatment  population  presents 
more  frequently  with  a  wide  variety  of 
chronic  diseases.  Patients  with  chronic  ill- 
nesses such  as  HIV  infection,  cancer  and 
cardiac  disease  are  increasingly  being  seen 
by  mental  health  providers  as  evidenced  by 
an  example  utilizing  statistics  about  chron- 
ic obstructive  pulmonary  disease  (COPD). 
Ninety-six  percent  of  patients  who  suffer 
from  COPD  develop  panic  disorder  (Wil- 
son, 1986).  The  ability  to  assess  and  refer 
complications  of  physical  illness  will  be  im- 
perative. As  nurses,  we  must  address  the 
physical  well-being  of  our  patients  along 
with  the  psychosocial  care  if  we  are  to  meet 
the  complex  needs  of  those  whom  we  serve. 

Adopting  a  culturally  diverse  treatment 
model  is  also  essential.  The  United  States 
is  moving  more  towards  a  30%  White,  30% 
Black,  and  30%  Hispanic  population.  Lein- 
inger's  theory  of  nursing  points  out  the 
problems  that  occur  when  health  care  prac- 


titioners' healing  interventions  interfere 
with  patients'  cultural  mores  due  to  the 
practitioners'  lack  of  cultural  knowledge 
(Leininger,  1991).  Basic  level  and  advanced 
practice  psychiatric  nurses  will  have  to  clar- 
ify their  own  values  and  beliefs.  We  will 
have  to  learn  more  about  the  many  cultures 
within  the  United  States  if  we  are  to  pro- 
vide respectful  and  effective  care  across 
cultural  lines.  The  cultural  knowledge  that 
we  acquire  will  increase  our  strength  as 
holistic  mental  health  care  providers. 

Finally,  psychiatric  nurses  must  learn  to 
deal  with  managed  care  systems  because 
they  are  increasingly  becoming  the  gate 
keepers  for  patients.  We  may  be  tempted 
to  see  managed  care  as  the  enemy  because 
companies  dictate  the  type,  length,  and  pay- 
ment for  our  psychiatric  services.  Perhaps 
managed  care  can  be  seen  as  a  more  posi- 
tive entity.  It  can  be  compared  to  a  quality 
assurance  organization  that  encourages 
mental  health  providers  to  provide  opti- 
mum care  as  cost  effectively  as  possible. 
Managed  care  brings  with  it  a  new  empha- 
sis on  outcome  research.  This  is  a  positive 
change  because  it  encourages  mental  health 
providers  to  examine  whether  their  clients 
are  obtaining  positive  results  from  therapy. 
Managed  care  has  also  brought  new  excit- 
ing career  opportunities  for  nurses.  The 
need  for  outcome  research  has  produced 
new  jobs  for  nursing  researchers.  Managed 
care  has  also  opened  positions  for  nurses 
as  employee  assistance  counselors,  resource 
and  risk  managers,  benefits  interpreters,  li- 
aisons to  providers,  and  quality  improve- 
ment auditors  (Hicks,  et  al,  1993).  Rather 
than  limiting  our  potential,  managed  care 
may  actually  increase  and  enhance  our  psy- 
chiatric nursing  practice.  Regardless  of  the 
potential  for  managed  care;  however,  there 
are  inherent  dangers  in  placing  administra- 
tion of  services  between  providers  and  pa- 
tients. We  must  continue  to  monitor  the 
practices  of  managed  care  companies  to 
assure  that  abuses,  such  as  service  limita- 
tion and  violation  of  privacy,  do  not  occur. 

Expanding  roles  for  both  the  basic  level 
and  advanced  practice  nurse  offer  new  ex- 
citing career  opportunities.  We  must  be  ad- 
venturous enough  to  go  where  no  nurse  has 
gone  before.  The  psychiatric  nurse  of  the 
continued  on  page  27 
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Utilizing  American  Nurses  Credentialing  Center  Criteria 
to  Provide  Activities  for  Continuing  Education  Credit 

Wednesday,  November  6, 1996 

9  a.m.  -  12  p.m. 

Greensboro  AHEC,  1200  N.  Elm  Street,  Greensboro,  NC 

Purpose: 

To  provide  guidelines  for  CE  providers  who  wish  to  utilize  the  American  Nurses  Credentialing  Center/North  Carolina  Nurses 
Association  approval  process  for  awarding  contact  hours  for  continuing  education  activities. 

Who  should  attend? 

Any  provider  or  potential  provider  of  continuing  education  who  wishes  to  submit  applications  to  the  Continuing  Education  Approver 
Unit  for  Offerings,  Programs,  and  Independent  Studies  or  who  wishes  to  apply  for  Approved  Provider  status. 


Agenda 


9  - 10  a.m.  Introduction/Overview 

Joy  Reed,  EdD,  RN 

Chair,  Continuing  Education  Approver  Unit 

•  Discuss  the  history  and  functions  of  the  CEAU 

•  Explain  the  American  Nurses  Credentialing  Center  criteria 

•  Discuss  NCNA  policies/procedures 


10:30  a.m.  - 12  p.m.         Breakout  Sessions 

Members  of  the  NCNA  Continuing  Education  Approver  Unit 
who  serve  as  reviewers  for  applications  will  serve  as  faculty 


Objectives:** 

•  Describe  the  information  necessary  to  complete  NCNA  forms 

•  Identify  common  errors  in  the  application  process 

•  Describe  the  internal  support  systems  necessary  for  providers 


**  This  time  segment  will  include  two  breakout  sessions.  Participants  must  choose  whether  to  attend  the 
session  on  Offerings,  Programs,  and  Independent  Studies  or  to  attend  the  session  on  Approved  Provider. 
The  appropriate  forms  and  related  examples  will  be  utilized  for  each  specific  breakout  session. 

Registration  Fee:  (covers  costs  of  all  materials)  $20  NCNA  Member      $30  Nonmember 

Deadline  for  registration  is  October  31, 1996.  A  refund  of  80%  is  obtainable  until  November  1, 1996. 

The  North  Carolina  Nurses  Association  is  accredited  as  a  provider  of  continuing  education  in  nursing  by  the 
American  Nurses  Credentialing  Center's  Commission  on  Accreditation. 

Utilizing  American  Nurses  Credentialing  Center  Criteria 
to  Provide  Activities  for  Continuing  Education  Credit 

Wednesday,  November  6,  1996 
Greensboro  AHEC,  Greensboro 


Name: 


First  Name  for  Nametag: 


Address: 
City:  _ 


Phone:  (h) 


_State:  _ 
_(o). 


Zip: 


Place  of  Employment: 

NCNA  Member:      (District  # )     $20 

Please  check  below  the  desired  breakout  session: 
Offerings,  Programs,  Independent  Studies 


Non-member     $30 


Method  of  Payment: 

Credit  Card  #  

Signature    


Approved  Provider 

□    Check  (payable  to  NCNA)              □    MasterCard                  □    VISA 
Exp.  Date  


Mail  to:     NCNA,  P.  O.  Box  12025,  Raleigh,  NC    27605-2025  or  fax  to  (919)  829-5807. 
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Psychiatric  Nursing  in  the  21st  Century:  Is  the  Mission  Impossible? 

by  Jane  Sargent-Trollinger,  MSN,  RN 


These  are  exciting  and  challenging  times 
for  the  specialty  of  Psychiatric-Mental 
Health  Nursing.  The  health  care  arena  is 
changing  on  a  daily  basis.  Research  on  the 
brain  is  continuously  providing  more  com- 
plete biological  explanations  for  mental  ill- 
ness. Mental  health  care  is  being  delivered 
in  non-traditional  settings  more  frequent- 
ly. The  emphasis  on  multi-diagnosis  and  co- 
morbidity is  increasing  in  psychiatric  care. 
The  cultural  makeup  of  the  United  States 
is  becoming  more  diverse.  Managed  care 
is  impacting  both  the  delivery  and  payment 
for  mental  health  services.  The  roles  of  both 
the  basic  level  and  the  advanced  practice 
psychiatric-mental  health  nurse  are  expand- 
ing. Making  the  changes  within  this  nurs- 
ing specialty  will  be  a  difficult  mission  if  we 
choose  to  accept  it.  Take  a  closer  look  at 
the  changes  that  psychiatric  nurses  are  al- 
ready being  expected  to  make. 

The  first  and  greatest  challenge  that  psy- 
chiatric nurses  are  facing  is  the  full  integra- 
tion of  biological  treatment  into  their  psy- 
chiatric care.  The  advances  that  are  taking 
place  in  molecular  genetics  of  illness  and 
gene  therapy  hold  a  lot  of  promise  for  im- 
proving the  treatment  of  mental  illnesses. 
Advances  in  genetics  are  helping  us  to  un- 
derstand more  about  the  causes  of  mental 
illness.  A  more  thorough  understanding  of 
the  brain  is  leading  to  the  development  of 
medications  which  pharmacologically  treat 
mental  illness  more  effectively  and  with 
fewer  side  effects.  These  advances  hold  a 
lot  of  promise  for  improving  the  treatment 
of  mental  illnesses  such  as  schizophrenia, 
bi-polar  disorder,  depression,  and  anxiety 
disorders  (Lowery,  1992).  As  we  move  to- 
wards a  more  fully  integrated  biopsycho- 
social  framework,  it  also  will  be  important 
not  to  abandon  our  long  standing  devotion 
to  psychosocial  care  (Abraham,  et  al.,  1992). 
Peplau's  emphasis  on  interpersonal  rela- 
tionships created  the  roots  of  psychiatric 
nurses'  practice,  but  a  more  thorough  inte- 
gration of  our  holistic  education  is  needed 
to  provide  optimum  patient  care  for  the 
future.  Psychiatric  nurses  have  a  long  stand- 
ing alliance  with  other  mental  health  pro- 
viders who  focus  almost  solely  on  the  psy- 
chosocial aspects  of  mental  health  treat- 
ment. At  the  same  time,  we  share  with  phy- 
sicians an  integrated  background  in 


biological,  neurological,  and  pharmacolog- 
ical treatment  perspectives.  This  places  psy- 
chiatric nurses  in  a  unique  position  in  men- 
tal health  care.  As  the  most  holistically  pre- 
pared providers,  psychiatric  nurses  can  be 
at  the  forefront  of  all  the  four  mental  health 
professions  (nursing,  medicine,  psychology, 
social  work)  providing  leadership  to  the 
treatment  team  and  case  management  ser- 
vices to  patients  and  families  in  the  com- 
munity (Merwin  &  Fox,  1992). 

Flexibility  with  regard  to  treatment  set- 
tings will  be  a  requirement  of  the  psychiat- 
ric mental  health  nurse  of  the  future.  Psy- 
chiatric home  care  is  a  growing  industry  and 
other  nontraditional  care  settings  are  de- 
veloping rapidly.  Federal  programs,  such 
as  the  McKinney  Grants,  have  been  estab- 
lished to  ensure  mental  health  care  in  al- 
ternative settings.  Nurses  who  work  in  these 
programs  provide  community  treatment 
not  only  in  patients'  homes,  but  also  in 
homeless  shelters  and  the  streets.  Preven- 
tion programs  will  include  opportunities  for 
nurses  to  work  in  schools  and  in  industry. 
The  possibilities  for  psychiatric  nurses  are 
numerous  and  varied  if  we  are  prepared  to 
move  outside  of  the  traditional  hospital, 
clinic,  and  office  settings. 

Psychiatric  nurses  will  also  need  to  be- 
come even  more  adept  in  the  care  of  pa- 
tients with  co-existing  and  psychiatric  dis- 
orders as  our  treatment  population  presents 
more  frequently  with  a  wide  variety  of 
chronic  diseases.  Patients  with  chronic  ill- 
nesses such  as  HIV  infection,  cancer  and 
cardiac  disease  are  increasingly  being  seen 
by  mental  health  providers  as  evidenced  by 
an  example  utilizing  statistics  about  chron- 
ic obstructive  pulmonary  disease  (COPD). 
Ninety-six  percent  of  patients  who  suffer 
from  COPD  develop  panic  disorder  (Wil- 
son, 1986).  The  ability  to  assess  and  refer 
complications  of  physical  illness  will  be  im- 
perative. As  nurses,  we  must  address  the 
physical  well-being  of  our  patients  along 
with  the  psychosocial  care  if  we  are  to  meet 
the  complex  needs  of  those  whom  we  serve. 

Adopting  a  culturally  diverse  treatment 
model  is  also  essential.  The  United  States 
is  moving  more  towards  a  30%  White,  30% 
Black,  and  30%  Hispanic  population.  Lein- 
inger's  theory  of  nursing  points  out  the 
problems  that  occur  when  health  care  prac- 


titioners' healing  interventions  interfere 
with  patients'  cultural  mores  due  to  the 
practitioners'  lack  of  cultural  knowledge 
(Leininger,  1991).  Basic  level  and  advanced 
practice  psychiatric  nurses  will  have  to  clar- 
ify their  own  values  and  beliefs.  We  will 
have  to  learn  more  about  the  many  cultures 
within  the  United  States  if  we  are  to  pro- 
vide respectful  and  effective  care  across 
cultural  lines.  The  cultural  knowledge  that 
we  acquire  will  increase  our  strength  as 
holistic  mental  health  care  providers. 

Finally,  psychiatric  nurses  must  learn  to 
deal  with  managed  care  systems  because 
they  are  increasingly  becoming  the  gate 
keepers  for  patients.  We  may  be  tempted 
to  see  managed  care  as  the  enemy  because 
companies  dictate  the  type,  length,  and  pay- 
ment for  our  psychiatric  services.  Perhaps 
managed  care  can  be  seen  as  a  more  posi- 
tive entity.  It  can  be  compared  to  a  quality 
assurance  organization  that  encourages 
mental  health  providers  to  provide  opti- 
mum care  as  cost  effectively  as  possible. 
Managed  care  brings  with  it  a  new  empha- 
sis on  outcome  research.  This  is  a  positive 
change  because  it  encourages  mental  health 
providers  to  examine  whether  their  clients 
are  obtaining  positive  results  from  therapy. 
Managed  care  has  also  brought  new  excit- 
ing career  opportunities  for  nurses.  The 
need  for  outcome  research  has  produced 
new  jobs  for  nursing  researchers.  Managed 
care  has  also  opened  positions  for  nurses 
as  employee  assistance  counselors,  resource 
and  risk  managers,  benefits  interpreters,  li- 
aisons to  providers,  and  quality  improve- 
ment auditors  (Hicks,  et  al,  1993).  Rather 
than  limiting  our  potential,  managed  care 
may  actually  increase  and  enhance  our  psy- 
chiatric nursing  practice.  Regardless  of  the 
potential  for  managed  care;  however,  there 
are  inherent  dangers  in  placing  administra- 
tion of  services  between  providers  and  pa- 
tients. We  must  continue  to  monitor  the 
practices  of  managed  care  companies  to 
assure  that  abuses,  such  as  service  limita- 
tion and  violation  of  privacy,  do  not  occur. 

Expanding  roles  for  both  the  basic  level 
and  advanced  practice  nurse  offer  new  ex- 
citing career  opportunities.  We  must  be  ad- 
venturous enough  to  go  where  no  nurse  has 
gone  before.  The  psychiatric  nurse  of  the 
continued  on  page  27 
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continued  from  page  26 
future  will  be  more  health  focused  and  em- 
brace the  role  of  primary  mental  health  care 
provider.  The  basic  level  psychiatric-mental 
health  nurse  may  be  conducting  health  as- 
sessments, assessing  at-risk  populations,  ini- 
tiating preventive  interventions  such  as  vio- 
lence prevention  programs,  parenting  class- 
es, assertiveness  training,  stress  management, 
and  bereavement  groups  (Haber  &  Billings. 
1995).  The  advanced  practice  psychiatric- 
mental  health  nurse  will  be  clinically  man- 
aging patients  with  persistent  neurobiologi- 
cal  disorders,  conducting  intensive  day  treat- 
ment programs,  developing  community  ser- 
vice programs,  providing  group  and 
individual  psychotherapy  in  private  practic- 
es, and  providing  consultation  services  (Hab- 
er &  Billings,  1995).  To  prepare  ourselves 
for  the  future  we  must  be  willing  to  see  our- 
selves in  unfamiliar  roles  and  settings  that 
depart  from  traditional  care. 

Professional  identity  for  nurses  will  be 
even  more  important  in  the  future  than  it 
has  been  in  the  past.  Psychiatric  nurses  will 
have  an  even  greater  need  for  membership 
in  their  professional  and  specialty  organi- 
zations. We  must  join  together  to  remove 


barriers  to  practice.  We  must  stand  unani- 
mously endorsing  universal  access  and  uni- 
versal health  care  coverage  for  all  residents 
of  the  United  States.  We  must  remove  the 
barriers  that  block  legal  authority  for  full 
scope  of  practice,  prescriptive  authority,  and 
third  party  reimbursement  for  all  advanced 
practice  nurses  (Haber,  1995).  The  truly 
professional  psychiatric-mental  health 
nurse  must  be  a  savvy  politician  while  con- 
tinuing to  work  with  all  the  legal,  ethical, 
and  financial  factors  that  influence  the  cur- 
rent state  of  practice.  The  American  Nurses 
Association  and  NCNA  provide  the  orga- 
nization that  can  bring  all  nurses  together 
as  a  political  force  to  make  changes  at  the 
state  and  national  level. 

We  have  been  on  the  cutting  edge  of  the 
nursing  profession  since  Peplau  began  one  of 
the  first  graduate  education  programs  in  nurs- 
ing in  the  1940's.  Psychiatric  nurses  will  ac- 
cept and  complete  this  mission.  We  have  al- 
ways looked  at  the  possibilities  that  change 
and  growth  could  bring  to  our  patients  and 
we  have  assisted  patients  in  reaching  their 
potential.  Psychiatric  mental  health  nurses  of 
the  twenty-first  century  are  looking  at  the 
opportunities  that  change  and  growth  will 


bring  to  our  practice  and  will  work  with  all  of 
our  nursing  colleagues  to  help  the  profession 
of  nursing  reach  its  greatest  potential. 
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FALL  OPEN  HOUSE 

Duke  University 
Graduate  School  of  Nursing 

Friday,  October  11,  1996 

Duke  School  of  Nursing 

Trent  Drive,  Durham,  NC 

7:30  am  until  4:30  pm 

(Directions  available  on  request) 


Master  of  Science  in  Nursing  or  Post  Masters  Certificate  Programs: 
•Nursing  Systems  Administration  (Informatics  Option) 
•Adult  Programs  --  Primary,  Acute,  Cardiovascular 
•Oncology/HIV 
•Gerontology 
•Pediatrics 
•Family 


For  more  information  contact: 

Judy  Carter,  Admissions  Officer 
919-684-4248 


Visit  our  Web  site  at:  http:  son3.mc.dake.edu 
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What's  In  It  For  Me 


ould  you  drive  a 
car  without  auto 
insurance? 
Would  you  live 
without  health  insurance? 
You  probably  answered 
"NO"  to  both  these  ques- 
tions.    As   a   nurse   you 
wouldn't  practice  without  liability  insurance,  would  you? 

What  if  you  see  a  traffic  accident  and  stop  to  help  the  victim,  but 
the  person  dies  and  his  family  sues  you.  Would  your  professional 
liability  insurance  cover  you?  You  may  think  that  the  liability 
insurance  provided  by  your  employer  is  enough,  but  may  be 


What  if  you  see  a  traffic  accident  and  stop  to  help  the  victim,  but  the 
person  dies  and  his  family  sues  you  ....  Would  your  professional 
liability  insurance  cover  you? 


surprised  to  find  out  it  is  not.  Professional  liability  insurance  offered 
by  your  employer  only  provides  coverage  for  incidents  that  occur 
while  you  are  on  the  job. 

The  professional  liability  insurance  plan  sponsored  by  ANA  and 
NCNA  was  designed  by  Maginnis  and  Associates  to  give  you  peace 
of  mind. 

Insurance  plans  of  this  type  usually  cost  hundreds  of  dollars  with 
other  companies.  The  basic  plan  only  costs  $89  with  Maginnis,  a 
trusted  company  that  has  been  in  the  business  for  43  years. 

For  more  information,  contact  Maginnis  and  Associates  at  (800) 
621-3008,  ext.  105  and  request  the  application  for  state  nurses 
association  members. 

Just  another  benefit  of  belonging  to  NCNA!  A 


Third  Annual  Loretta 

Ford  Scholarship 

Competition 

The  North  Carolina  Foundation  for 
Nursing  and  the  NCNA  Council  of  Nurse 
Practitioners  announce  the  Third  Annual 
Loretta  Ford  Scholarship  competition  for 
all  NCNA  members  who  will  be  nurse  prac- 
titioner students  in  1997-98. 

The  award  is  sponsored  by  Pratt  Phar- 
maceuticals, a  Division  of  Pfizer  Laborato- 
ries. 

Applications  are  available  from  NCNA 
and  must  be  postmarked  by  October  31, 
1996. 

The  winner  will  receive  a  $500  scholar- 
ship for  tuition  assistance  and  free  registra- 
tion to  the  1997  NP  Spring  Symposium. 

The  1997  Spring  Symposium  will  be  held 
April  23-26  at  the  Grove  Park  Inn, 
Asheville,NC. 

The  recipient  of  the  award  will  be  re- 
sponsible for  travel,  hotel,  and  food  ex- 
penses. A 
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Calendar  of  Events 

November  1-2  . 

..  Board  of  Directors  Retreat/Pinehurst 

November  3-9  . 

..  National  Nurse  Practitioner  Week 

November  4 

..  CE  Provider  Unit,  1:00  pm  -  4:00  pm 

November  5 

..  Council  on  Nursing  Informatics  Planning  Committee, 

2:00  pm  -  4:00  pm 

November  6 

..  Continuing  Education  Approver  Unit  Workshop, 

Greensboro  AHEC,  9:00  am  -12:00  pm 

Continuing  Education  Approver  Unit,  Greensboro  AHEC, 

1:00  pm  -  4:00  pm 

November  7 

..  Nurse  Aide  Task  Force,  1:00  pm  -  4:00  pm 

November  12 ... 

..  Council  on  Managed  Care,  Charlotte,  6:30  pm 

November  14... 

..  Cabinet  on  Government  and  Health  Policy,  9:00  am  - 12:00  pm 

November  15... 

..  Cabinet  on  Education  and  Resource  Development, 

10:00  am  -1:00  pm 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice, 

2:00  pm  -  4:30  pm 

November  18 ... 

..  Council  on  Nursing  Informatics,  1:00  pm  -  3:00  pm 

November  20 ... 

..  Peer  Assistance  Program  Committee,  10:00  am  -  2:00  pm 

November  22 ... 

..  Cabinet  on  Marketing,  10:00  am  -  2:00  pm 

Nov.  28-29 

..  Office  Closed  — Thanksgiving  Holiday 

December  2 

..  Cabinet  on  Economic  and  Professional  Development, 

1:00pm -4:00  pm 

December  6 

..  Council  of  Clinical  Nurse  Specialists,  Pinehurst,  10:00  am  -  3:00  pm 

December  13 ... 

..  Convention  Program  Committee,  Greensboro,  10:00  am  -  2:00  pm 

Cabinet  on  Practice,  Durham  VA,  12:00  pm  -  3:00  pm 

December  19 ... 

..  Council  on  Nursing  Management,  1:30  -  3:30  pm 

Dec.  23  -  25 

Office  Closed  —  Christmas  Holiday 

Holiday  Greetings 

from 
NCNA  Board  of  Directors  and  NCNA  Staff 


Office  Closed 
November  28-29    •    December  23-25    •    January  1, 1997 
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President's  Message 


Gerry  Roberts 

By  the  time  you  read  this,  the  1996 
NCNA  Convention  will  be  long  gone.  But 
not  forgotten,  at  least  not  by  me.  It  was  a 
very  enjoyable,  but  a  very  intense  time.  This 
is  the  second  year  we  have  tried  to  pack 
what  amounts  to  four  days  of  conventioning 
into  three.  While  some  report  missing  the 
somewhat  more  leisurely  or  at  least  less 
cluttered  pace,  almost  no  one  wants  to  go 
back  to  four  days.  So  we  spend  three  days 
in  a  whirlwind  of  activity  from  early  to  late. 
I  am  reminded  of  a  poem. 

I  burn  my  candle  at  both  ends 

It  will  not  last  the  night 

But,  oh,  my  friends 

And.  ah.  my  foes. 

It  gives  a  lovely  light. 


Service  Award  for  her  wonderful  press 
coverage  of  nurses  in  her  magazine.  And, 
of  course,  rays  of  light  came  from  the  Nurse 
of  the  Year  award  recipients.  Rewarding 
each  other  for  outstanding  service  is.  I  think, 
nursing  at  its  best. 

For  many  convention  goers  this  year  an 
unexpected  ray  of  light  was  Kim  Bain, 
NCNA's  Meetings  Coordinator/Office 
Manager.  She  seemed  to  be  everywhere  at 
once,  left  no  detail  unattended  (along  with 
the  rest  of  the  NCNA  staff),  and  did  it  all 
with  a  lovely  smiling  face  and  pleasant 
manner. 

Another  light  (I'll  call  this  one  a  warm 
glow)  was  the  House  of  Delegate  members' 
willingness  to  work  together,  compromise 
and  expedite  the  work  of  the  House.  Give 
yourselves  a  pat  on  the  back.  One  reward 
was  completing  the  work  by  3:00  pm  on 
Friday  instead  of  the  scheduled  5:00  pm. 

One  bright  light,  shining  on  the  whole 
three  days,  was  the  membership  challenge. 
During  the  President's  Luncheon.  I  saw  Pam 
Graham-Wilson  and  Ernie  Grant  with  their 
heads  together.  When  Ernie  came  to  the  mi- 
crophone, he  announced  that  he  and  Pam 
were  offering  $300  to  the  member  who  would 
recruit  the  most  new  members  by  next  year's 
convention.  Did  anyone  else  want  to  join 
in?  Later  in  the  day,  at  the  end  of  the  Issues 
Forum,  the  amount  had  grown  to  $1000.  And 
so  it  grew  and  grew  and  grew.  Ernie  is  a  real 


salesman.  By  the  closing  of  convention,  the 
amount  had  grown  to  $3050.  The  rules  are 
printed  on  page  19  of  this  issue  and  many 
individuals  and  groups  are  contributing  to 
the  prize.  This  is  such  a  fun  challenge!  I  wish 
you  all  good  luck  in  recruiting. 

Finally,  on  a  personal  note  my  own 
"lovely  light"  came  from  a  warm  reception 
by  the  audience  to  my  President's  address: 
flowers  from  UNC-Charlotte  (my  alma 
mater):  strong  support  from  District  Two 
and  the  five  nurses  attending  from  Valdese 
General  Hospital:  quick  reaction  from 
Hazel  Moore,  NCNA  Executive  Director, 
and  John  Stone,  Parliamentarian,  to  keep 
me  straight  during  the  House  of  Delegates; 
and  many  positive  comments  from  many 
of  you.  In  my  President's  address,  I  used  a 
quote  from  Mark  Twain.  He  said  "A  good 
compliment  will  last  me  about  two  months." 
Well,  I  received  enough  to  last  years.  Thank 
you  for  all  of  them. 

One  final  ray  of  light  came  from  the 
presence  at  the  Awards  Banquet  of  my  son. 
John.  He  was  my  dance  partner  and  escort 
as  he  has  been  for  a  number  of  occasions 
around  the  state  that  I  have  attended  as 
your  representative.  Thanks,  son. 

For  me.  and  I  think  for  many  of  you.  this 
was  the  best  convention  yet.  For  all  of  you 
out  there  who  missed  it,  why  not  start  now 
in  planning  to  attend  next  year  in 
Greensboro.  See  vou  there!  A 


A  Presidential  Moment  —  From  left  to  right:  NCNA  President  Gerry  Roberts.ANA  President 
Bev  Malone,  NCANS  President  Janet  Joyner 


I  don't  know  who  wrote  this,  so  I  can't 
give  credit,  but  it  describes  my  experience  at 
convention.  The  "lovely  light"  was  generated 
by  the  many  very  positive  events  at  this  year's 
convention.  I  will  describe  a  few. 

Our  educational  sessions  this  year 
seemed  to  me,  and  by  all  reports,  to  be  better 
than  ever.  From  Dona  Caine's  "How  to  be 
an  Askable  Parent"  (sex  ed  for  young 
children)  through  Joy  Reed's  session  on  the 
"Changing  Structure  of  Public  Health"  to 
Judy  Mayo's  "The  Worth  of  Mirth,"  just  to 
name  a  few,  all  sessions  were  well  done.  I 
heard  many  positive  comments  and  no 
negative  ones. 

My  favorite  "light"  was,  of  course,  Bev 
Malone  s  Keynote  speech.  By  now  you  all 
know  how  I  feel  about  Bev.  It  was  inspiring! 
I  was  also  very  proud  of  Nell  Bovender. 
Editor  of  Nursing  Matters.  She  won  the 
NCNA  Board  of  Director's  Outstanding 
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Actions  of  the  Board 


At  a  meeting  on  October  15,  the  Board 
of  Directors  took  the  following  actions 
related  to  the  NCNA  strategic  plan: 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Reviewed  recent  media  coverage  about 
de-skilling  of  the  workplace. 

•  Discussed  plans  for  preparation  of  a 
response  to  a  report  called  "Reforming 
Health  Care  Workforce  Regulation: 
Policy  Considerations  for  the  21st 
Century."  This  report  was  issued  by  the 
Taskforce  on  Health  Care  Workforce 
Regulation  of  the  Pew  Health 
Professions  Commission.  NCNA  and 
seven  of  our  Organizational  Affiliates 
cosponsored  a  summit  convening  North 
Carolina  nursing  leaders  to  discuss  this 
report  on  October  15.  A  response  based 
on  the  outcomes  of  the  summit  will  be 
submitted  to  the  Pew  Commission  by  the 
first  of  December. 

•  Discussed  plans  to  address  a  potential 
raid  on  the  Durham  Veterans 
Administration  Medical  Center's 
collective  bargaining  unit. 

•  Received  a  report  from  NCNA  repre- 
sentatives to  the  Clinical  Substance 
Abuse  Treatment  Professions 
Credentialing  Committee.  Recom- 
mended that  the  proposal  be  amended 
to  require  that  nurses  who  initially  seek 
"deemed  status"  as  substance  abuse 
counselors  hold  educational  preparation 
at  the  masters  level  and  that  this  require- 
ment be  effective  within  five  years.  The 
board  also  agreed  to  support  the  NC 
Substance  Abuse  Professional  Certifica- 
tion Board  as  the  appropriate  oversight 
group  for  the  credentialing  of  addictions 
professionals  in  North  Carolina. 


Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Received  a  report  on  activities  of  the 
North  Carolina  Medical  Society's 
Domestic  Violence  Task  Force. 

•  Adopted  a  position  statement  support- 
ing the  legalization  of  marijuana  for 
medicinal  purposes  where  it  is  shown  to 
be  safe  and  effective  and  supporting  re- 
search of  therapeutic  properties  and 
combinations  of  the  various  cannab- 
inoids  and  alternative  methods  of  ad- 
ministration to  decrease  harmful  effects 
related  to  smoking. 


Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•    No  direct  actions  taken. 


Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 

•  Reviewed  the  September  financial 
report  and  received  a  report  on  the 
transfer  of  funds  within  the  Operating 
Savings  Account  and  the  Memorial 
Education  Loan  Fund  to  achieve  a 
higher  rate  of  return  on  investment. 

•  Finalized  plans  for  the  1996  Finance 
Forum  which  was  conducted  as  a  part  of 
the  Issues  Forum  on  Wednesday. 
October  16. 

•  Received  the  draft  budget  for  1997 
which  will  be  discussed  and  acted  on  at 
the  November  board  meeting. 


Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger 
membership  base  in  the  organization. 
NCNA  will  be  pro-active  and  implement 
retention  strategies  to  ensure  that  its 
members,  current  and  future,  receive  services 
they  need  and  want  from  the  organization. 

•    Reviewed  the  August  and  September 
membership  reports. 


•  Reviewed  and  finalized  plans  for  the 
1996  NCNA  convention. 

•  Continued  to  address  the  restructuring 
process  by  reviewing  information  which 
has  been  submitted  to  the  1996  House 
of  Delegates  and  discussing  regional 
forums  to  be  held  in  early  January. 

•  Responded  to  activities  and  target 
campaigns  proposed  through  the  1997 
marketing  plan. 

•  Received  reports  from  board  members 
about  activities  at  the  local  district  level. 

Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession 's  image  among  the 
health  care  community  and  the  general  pub- 
lic. NCNA  will  improve  the  Association 's 
image  among  nurses,  the  health  care  com- 
munity and  the  general  public,  and  will  work 
to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 

•  Discussed  plans  for  the  November  1st 
and  2nd  Board  Retreat  where  the  board 
will  spend  focused  time  on  the  outcomes 
of  this  convention,  the  association's 
strategic  and  annual  operating  plans,  and 
future  plans  for  restructuring.  Time  has 
also  been  set  aside  for  an  in-depth 
discussion  of  coalition  building  with 
other  organizations  and  ANA's 
environmental  scan  which  speaks  to  the 
changing  health  care  environment  and 
coming  trends. 

•  Reviewed  a  call  for  nominations  for 
ANA  committees  and  considered 
possible  North  Carolina  nominees. 

•  Discussed  planned  changes  in  the  scope 
and  focus  of  the  peer  assistance  program. 


Staff  and  Resources.  NCNA  will  utilize  its 

staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Discussed  issues  encountered  in  recruit- 
ing for  the  Membership  Development 
Coordinator  position 

•  Made  plans  for  annual  evaluation  of  the 
Executive  Director. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and 
continuing  education  activities. 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan . . . 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  At  a  task  force  meeting  of  leaders  in 
health  care  to  address  the  issue  of 
regulation,  education,  competency  and 
discipline  of  nurse  aides. 

•  At  a  meeting  of  the  North  Carolina 
Health  Care  Reform  Commission. 

•  Through  a  pre-convention  summit 
convening  nursing  leaders  for  the 
purpose  of  addressing  implications  of 
the  Pew  Report. 

•  In  meetings  with  representatives  of  the 
North  Carolina  Board  of  Nursing  to 
discuss  the  issue  of  regulation  of 
advanced  practice. 

•  In  meetings  with  the  North  Carolina 
Health  Information  and  Communica- 
tion Alliance  to  discuss  possible 
legislation  in  1997  regarding  confidenti- 
ality of  patient  records. 

•  At  the  August  meeting  of  the  ANA 
Institute  on  Collective  Bargaining  in 
Washington,  DC. 

•  In  a  meeting  with  the  NC  Child  Fatality 
Task  Force. 

•  At  a  meeting  of  the  Nurse  Aide  Advisory 
Committee. 

•  In  meetings  of  the  NC  Commission  on 
Aging. 

Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  public  policy  work  group  meeting 
convened  by  the  American  Cancer 
Society. 

•  In  meetings  with  the  Department  of 
Environment,  Health  and  Natural  Re- 
sources to  coordinate  nurse  involvement 
in  the  "Vote  and  Vaccinate"  campaign 
this  fall.  The  campaign  is  designed  to 
make  immunizations  for  influenza  and 
pneumococcal  disease  available  to  se- 
nior citizens. 


•  In  a  meeting  with  the  NC  Breast  and 
Cervical  Cancer  Coalition. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

•  In  consultation  sessions  with  providers 
of  continuing  education  regarding 
ANCC  criteria. 

•  In  presentation  of  the  Southeastern 
Conference  of  Clinical  Nurse  Specialists 
in  Psychiatric  Mental  Health  Nursing,  a 
regional  workshop  which  was  coordi- 
nated by  NCNA  and  the  University  of 
North  Carolina  at  Chapel  Hill. 

•  In  planning  for  the  1997  Nurse 
Practitioner  Spring  Symposium. 

•  In  response  to  requests  from  high  school 
and  nursing  students  regarding  nursing 
as  a  career  and  job  opportunities. 

•  By  NCNA  speakers  at  the  conference. 
"Health  Information  Sharing:  Exploring 
the  Benefits  of  a  Healthcare  Intranet." 

•  In  a  presentation  to  the  Society  for 
Public  Health  Education. 

•  In  planning  for  the  Nursing  Informatics 
Conference  to  be  presented  in  coopera- 
tion with  Duke  University  Medical 
Center  in  Spring  1997. 

•  In  planning  for  the  1997  Day  at  the 
Legislature  workshop. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  senices  to  its  members.  The 
financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 

•  No  direct  activities. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit  and 
retain  members  to  build  a  stronger  membership 
base  in  the  organization.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Through  the  1996  NCNA  convention 
programs  and  activities. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA  and  by  providing  a 
Tar  Heel  Nurse  "Final  Issue"  notice  to 
members  whose  membership  has  lapsed. 

•  Through  letters  and  a  invitation  to 
membership  in  NCNA  sent  to  nurses 
who  are  moving  to  North  Carolina  as 


identified  through  the  Moving  Network. 

•  Through  the  provision  of  a  1-800 
telephone  number.  Internet  home  page 
and  "on  line"  services. 

•  Through  exhibits  at  meetings  of  the  NC 
Association  of  Nurse  Anesthetists  and 
the  NC  Association  of  Nursing  Students. 

Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession  s  image  among  the 
health  care  community  and  the  general  pub- 
lic. NCNA  will  improve  the  Association  s 
image  among  nurses,  the  health  care  com- 
munity and  the  general  public,  and  will  work 
to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 

•  At  the  first  meeting  of  the  newly  elected 
Board  of  Directors  of  the  North 
Carolina  Association  of  Nursing 
Students. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders. 
Presidential  Update,  and  distribution  of 
an  additional  issue  of  NP  News,  a 
newsletter  for  North  Carolina  nurse 
practitioners. 

•  At  a  meeting  of  the  North  Carolina 
Federation  of  Nursing  Organizations. 

•  At  the  1996  Great  100  event. 

•  At  the  annual  reunion  of  the  Institute 
for  Nursing  Excellence. 

•  Through  the  "In  the  Workplace" 
column  in  Nursing  Matters. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina.  A 


Eric  Jackson 

and  Associates 

Medical  Jobs  Recruiters 

Nursing  opportunities:  excellent 
salary,  local  and  nationwide  positions, 
phone  704-569-0120  or  fax  704-569- 
1334 
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Actions  of  the  1996  House  of  Delegates 


On  Friday,  October  18,  the  House  of 
Delegates  began  its  work  at  9:00  a.m.  By 
2:50  p.m.,  we  were  packing  up  and  going 
home,  another  year's  work  finished.  In  a 
little  more  than  four  hours  (considering  we 
took  a  leisurely  hour  and  a  half  for  lunch), 
approximately  223  delegates  in  the  1996 
House  dealt  with  five  reference  reports, 
heard  reports  from  five  organizational 
affiliates  and  adopted  several  main  motions. 
The  essence  of  the  actions  of  the  House  on 
the  reference  proposals  are  captured  below. 

•  Action  Proposal  #01/96  was  printed  in 
its  entirety  on  pages  6C-8C  of  the  July/ 
August  Tar  Heel  Nurse.  This  report 
prompted  much  debate,  both  in  the 
Issues  Forum  and  again  in  the  House  of 
Delegates.  The  main  point  of 
controversy  was  clearly  the  language  of 
a  brochure  patterned  after  the  ANA 
version  of  "Every  Patient  Deserves  A 
Nurse  ."  A  straw  vote  in  the  Issues 
Forum  confirmed  a  clear  sense  of 
support  for  the  concept  of  consumer 
education  as  called  for  in  the  proposal. 
Between  the  Issues  Forum  on 
Wednesday  and  the  House  on  Friday, 
there  was  a  lot  of  networking  and 
lobbying  going  on  behind  the  scenes 
among  those  who  had  an  intense  interest 
in  this  proposal.  Members  of  the  Task 
Force  On  Consumer  Education  which 
developed  the  proposal  were  a  part  of 
those  discussions.  Even  after  some  very 
intense  work  before  the  House 
convened,  the  language  of  the  brochure 
remained  a  bit  of  a  stumbling  block 
when  it  surfaced  as  a  part  of  the 
Reference  Committee's  report.  At  least 
two  proposals  were  put  forward,  with 
some  tinkering  suggested  on  each  of 
them.  A  concise,  two  sided  brochure 
with  simple  language  and  format  had 
been  circulated  among  the  delegates  as 
an  option  on  Thursday  and  it  obviously 
was  seen  as  an  attractive  alternative  to 
the  majority.  The  House  was  not  willing 
to  amend  the  language  from  that  which 
had  come  out  on  Thursday  —  something 
they  clearly  demonstrated  by  defeating 
a  couple  of  early  motions.  In  the  end, 
the  two  sided  brochure  was  adopted  as 
originally  written  and  circulated.  The 
House  did  give  the  Board  of  Directors 
editorial  license  for  grammatical 
changes,  formatting  and  points  of 
clarification  without  changing  the  intent 
or  content  of  the  brochure  as  adopted 


by  the  House.  The  Board  will  make  one 
final  review  of  the  brochure  at  their 
November  retreat  and  it  will  be 
reprinted  and  distributed  initially  in  the 
next  issue  of  the  Tar  Heel  Nurse.  A  plan 
for  distribution  to  consumers  will  be 
developed  in  the  near  future. 

Action  Proposal  #02/96,  "Reduced  Dues 
and  Special  Dues  Categories  was 
printed  in  its  entirety  on  page  9C  of  the 
July/ August  Tar  Heel  Nurse.  The  report 
was  adopted  as  presented. 

Action  Proposal  #03/96,  "Definition  and 
Guidelines  For  Collaboration  Between 
Physicians  and  Advanced  Practice 
Registered  Nurses  (APRNs)  was 
printed  in  its  entirety  on  pages  10C  -12C 
of  the  July/ August  Tar  Heel  Nurse.  The 
proposal  recommended  the  adoption  of 
the  Report  of  the  Task  Force  On 
Collaborative  Practice  and  that  the 


definition  and  guidelines  be  forwarded 
to  the  American  Nurses  Association  and 
the  American  Medical  Association  with 
the  recommendation  that  they  be 
adopted  as  the  official  policy  of  these 
organizations.  During  the  Issues  Forum 
on  Wednesday,  there  was  no  discussion 
related  to  the  definition  and  guidelines 
as  outlined  in  the  report.  There  was 
limited  discussion  about  some  of  the 
details  of  supporting  documents 
included  with  the  report.  However,  since 
the  report's  Recommendations  for 
Action  only  called  specifically  for 
adoption  of  the  definition  and  guidelines, 
the  supporting  materials  were  not 
considered  by  the  Reference  Committee 
to  be  an  issue  for  revision  and/or 
adoption  by  the  House  of  Delegates. 
Members  of  the  Task  Force  on 
Collaborative  Practice  were  present  at 
the  hearing,  heard  the  concerns  and 
conveyed  a  willingness  to  work  with 
interested  parties  to  address  concerns 
not  specifically  included  in  the  definition 
and  guidelines.  The  report  was  adopted 
as  presented. 

Action  Proposal  #04/96,  "1997  NCNA 
Legislative  Platform  was  printed  in  its 
entirety  on  page  13C  of  the  July/ August 
Tar  Heel  Nurse.  Discussion  in  the  Issues 
Forum  centered  around  several  issues. 
One  issue  had  to  do  with  the  language 
on  lines  23  -  25  of  the  report  which 
referenced  the  Board  of  Nursing's 
authority  to  define  and  regulate  the 
scope  of  nursing  practice  and  set 
standards  for  nursing  education 
programs.  It  was  requested  that  we  be 
specific  about  what  kind  of  authority  the 
association  wishes  to  support,  with 
several  suggesting  that  the  Board  of 
Nursing's  authority  with  regard  to 
approval  of  nursing  education  programs 
should  not  be  extended  beyond  those 
that  prepare  nurses  for  initial  licensure 
to  practice.  The  latter  seemed  to  be  the 
consensus  of  the  group.  A  representative 
from  the  Board  of  Nursing  clarified  that 
the  Board  of  Nursing  already  approves 
generic  nursing  programs,  refresher 
programs  and  nurse  aide  programs, 
urging  that  the  language  should  not  be 
so  specific  to  exclude  these  activities. 

continued  on  page  7 


Diane  Phillips,  District  22,  makes  point 
regarding  Action     Proposal  #01/96. 
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Actions  of  the  House  of  Delegates 


continued  from  page  6 

During  the  forum,  one  person  recom- 
mended that  the  association  do  more  about 
marketing  the  association's  legislative  plat- 
form to  other  nursing  organizations.  Mem- 
bers conveyed  their  support  with  applause 
and  the  Reference  Committee  respectfully 
forwarded  this  recommendation  to  the 
Board  of  Directors  with  the  members  sup- 
port. As  a  result  of  the  Issues  Forum  dis- 
cussion, the  Reference  Committee  recom- 
mended and  the  House  approved  that  the 
word  "current"  be  inserted  on  line  23  of  the 
report  so  that  the  bullet  would  read  "Sup- 
port the  current  authority  for  the  Board  of 
Nursing  to  define  and  regulate  the  scope  of 
practice  and  to  set  standards  for  nursing 
education  programs.  With  this  revision,  the 
legislative  platform  for  1997  was  adopted. 

•  Informational  Proposal  #01/96,  "NCNA 
Strategic  Plan."  was  printed  in  its 
entirety  on  pages  8  and  9  of  the 
September/October  Tar  Heel  Nurse. 
Since  the  report  is  informational  in 
nature,  no  action  was  taken  by  the  House 
of  Delegates. 

In  other  action,  the  House  of  Delegates: 

•  Adopted  a  main  motion  which  directed 
the  Cabinet  on  Marketing  to  present 
options  for  a  new  design  for  the  NCNA 
pin  to  be  submitted  at  the  convention  in 
Greensboro  in  1997. 

•  Heard  a  report  from  five  organizational 
affiliates  including  the  North  Carolina 
Association  of  Occupational  Health 
Nurses,  the  North  Carolina  Association 
of  Public  Health  Nurse  Administrators, 
the  Greater  North  Carolina  Chapter  of 
the  Association  of  Rehabilitation 
Nurses,  the  North  Carolina  Association 
of  Peri- Anesthesia  Nurses  and  the  North 
Carolina  Chapter  of  the  American 
Assembly  for  Men  in  Nursing. 

This  done,  the  1997  House  of  Delegates 
adjourned  until  September  of  1997  when 
we  will  again  convene  in  Greensboro.  Plan 
now  to  be  there!  A 


1997  NCNA  Legislative  Platform 

The  North  Carolina  Nurses  Association  endorses  legislation  and 
regulatory  authority  to: 

•  Promote  the  public  health  through  maintenance  of  a  strong  Nursing 
Practice  Act. 

•  Support  the  current  authority  for  the  Board  of  Nursing  to  define  and 
regulate  the  scope  of  nursing  practice  and  to  set  standards  for  nursing 
education  programs. 

•  Promote  safe,  affordable  and  accessible  health  care  for  all  people. 

•  Advocate  for  preventive,  primary  care  and  other  community-based 
services  for  children  and  other  targeted  populations. 

•  Initiate  measures  to  remove  legislative  and  regulatory  barriers  in  order 
to  enable  registered  nurses  to  practice  fully  within  their  scope  of 
practice. 

•  Promote  reimbursement  to  registered  nurses  for  health  care  services 
within  their  scope  of  practice  when  those  services  are  eligible  for 
reimbursement  to  a  non-nurse  provider. 

•  Support  measures  that  promote  a  safe  and  healthy  environment. 

•  Support  measures  to  ensure  patient  confidentiality,  the  right  to  privacy 
and  security  of  information. 

•  Advocate  for  the  rights  of  patients  and/or  their  families  in  determining 
choices  relative  to  a  natural  death. 

•  Improve  the  work  environment,  the  economic  base,  and  the 
professional  and  legal  status  of  nurses  in  all  settings. 

•  Strengthen  opportunities  for  individuals  to  achieve  the  educational 
preparation  essential  for  excellence  in  teaching,  research  and  nursing 
practice. 

•  Promote  inclusion  of  registered  nurses  on  advisory  and  policy-making 
bodies. 
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NCNA  Open  Forums 


Restructuring  NCNA  —  What  Does  It  Mean? 


NCNA  will  be  holding  open  forums  across  the  state  about  the  organizational 
restructuring  plan  which  will  go  into  effect  in  January  1998.  Come  meet  with  members 
of  the  NCNA  Board  of  Directors  and  NCNA  staff  toget  the  answers  to  your  questions 
about  this  change. 

Watch  your  Tar  Heel  Nurse  and  your  new  monthly  calendar  in  January  for  any  changes 
or  additions. 


Fayetteville Tuesday  January  14,1997  from  7:00  pm-  9:00  pm 

Fayetteville  Technical  Community  College  Auditorium 

Charlotte Thursday  January  16, 1997  from  7:00  pm  -  9:00  pm 

UNC-Charlotte 

Raleigh Monday,  January  20, 1997  from  7:00  pm  -  9:00  pm 

NCNA  Headquarters,  103  Enterprise  Street 

Wilmington Tuesday,  January  21, 1997  from  7:00  pm  -  9:00  pm 

UN C- Wilmington  School  of  Nursing 

Wilson Tuesday,  January  28, 1997  from  7:00  pm  -  9:00  pm 

Wilson  Memorial  Hospital  Auditorium 

Hickory Tuesday,  February  4, 1997  from  7:00  pm  -  9:00  pm 

Catawba  Memorial  Hospital/ AHEC  Room  105 

Asheville Wednesday,  February  5, 1997  from  6:00  pm  -  8:00  pm 

Mountain  AHEC,  501  Biltmore  Avenue 

Greensboro Thursday,  February  6, 1997  from  7:00  pm  -  9:00  pm 

First  Lutheran  Church,  3600  W.  Friendly  Avenue 
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Convention  THANK  YOUs 


Convention  Program 
Committee 

Pam  Collette,  Chair  —  Winston-Salem 

Wanda  Adams  —  Raleigh 

Virginia  Craver  —  Winston-Salem 

Shirley  Enrico-Bailey  —  Efland 

Bette  Ferree  —  High  Point 

Suzanne  Gifford  —  Durham 

Evelyn  Harding  —  Gastonia 

Peggy  Hardison  —  Vanceboro 

Brenda  Kelly  —  Winston-Salem 

Suella  Klug  —  Burlington 

Tom  Lawson  —  Winston-Salem 

Debbie  Moore  —  Wake  Forest 

Bobbie  Reddick  —  Durham 


Local  Arrangements  Committee 

DISTRICT  13 

Co-Chairs:  Joanne  Corson  and  Estelle  Fulp 


Wanda  Adams 
Gale  Adcock 
Rachel  Brown 
Diane  Clark 
Mary  Clark 
Sheila  Cromer 
Susan  DeLuca 


Wanda  English 
Harriet  Finch 
Carolyn 
Holloway 
Paula  Howard 
Janet  Ladd 
Debbie  Moore 


Joy  Reed 
Jennifer  Robinson 
Carolyn  Sexton 
Linda  Slaughter 
Becky  Stafford 
Barbara  Wall 
Carol  Warren 


DISTRICT  27 

Cooridinator:  Connie  Jeffreys 


Terri  Blanton 
Pat  Dix 


Sally  Lamm 
Lvnn  Parker 


Amy  Skinner 


DISTRICT  33 

Coordinator:  Kay  Lanier 


Sponsoring  Institutions 


Rex  Hospital  sponsored  a  continental  breakfast  on 
Wednesday,  October  16 

Carolina  Medicorp,  Inc.  sponsored  a  continental  breakfast 
on  Thursday.  October  17 

The  Moses  H.  Cone  Group  of  Health  Care  Services  and  NCNA 
District  Three  sponsored  the  band  for  the  Awards  Celebration 
on  Thursday,  October  17. 


North  Carolina  Baptist  Hospitals,  Inc.  sponsored  the  Nurse  of 
the  Year  Awards  Program  for  the  Awards  Banquet  on  Thursday, 
October  17 

Duke  University  School  of  Nursing  and  Duke  University  Medical 
Center  co-sponsored  the  registration  fee  for  board  members  of 
the  North  Carolina  Association  of  Nursing  Students. 
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1996  Benefactors  of  the  Year 


Dan  G.  Blalock 


Donna  Ford 


Dan  G.  Blalock  of  Bradenton.  Florida  has  been  named  a  1996 
NCNA  Benefactor  of  the  Year. 

Mr.  Blalock  has  set  a  standard  for  generosity  and  recognition  of 
nurses  which  began  with  a  program  at  Duke  University  Medical 
Center  (DUMC),  but  its  influence  has  grown  far  beyond.  He  started 
the  "Friends  of  Nursing"  program  at  DUMC  in  1986  when  his  wife 
was  receiving  intensive  cancer  therapy.  Together  they  wanted  to 
recognize  the  nurses  who  by  their  dedication  and  professionalism 
made  a  commitment  to  both  curing  and  caring. 

The  purpose  of  the  program  is  to  recognize  excellence  in  nursing 
practice  and  enhance  the  image  of  nursing  as  a  positive  career  choice. 
Dan  gave  an  initial  gift  of  $100,000  which  inspired  other  gifts  and 
has  grown  to  an  endowment  of  over  $1,000,000.  This  program 
provides  annual  awards  totaling  $50,000. 

Although  Dan  lives  in  Florida,  he  has  remained  pivotal  to  the 
program  as  Sponsoring  Committee  Chair.  He  also  serves  on  the 
Board  of  Visitors  at  DUMC.  When  anyone  asks  about  his  support 
of  programs  at  the  Medical  Center,  he  answers,  "Nursing.  I  put  all 
my  support  into  nursing;"  and  then  he  tells  them  why.  A 


Donna  Ford  BSN.  RN  of  Cary.  NC  has  been  named  a  1996 
NCNA  Benefactor  of  the  Year.  Through  Donna  Ford"s  efforts. 
Glaxo  Wellcome  has  been  a  consistent  supporter  of  the  North 
Carolina  Center  for  Nursing's  "Institute  for  Nursing  Excellence." 
In  1995  they  provided  a  grant  of  $24,000  for  the  Institute  which 
rewards  60  excellent  registered  nurses  with  a  week  of  renewal  and 
relaxation  in  odd  numbered  years.  Donna  actively  participated  in 
the  Institutes  and  her  concern  and  interest  in  quality  improvement, 
nursing  excellence  and  leadership  are  exuded  in  all  she  does. 

In  addition  to  her  involvement  with  the  Center  for  Nursing,  she 
has  also  worked  closely  with  the  University  of  North  Carolina  at 
Chapel  Hill  to  sponsor  Nursing  Exploration  Week.  This  innovative 
program  allows  high  school  students  the  opportunity  to  observe 
nurses  in  action  in  a  hospital  setting.  Lastly,  through  Donna's 
recommendations.  Glaxo  Wellcome  has  provided  the  technology 
and  funding  to  create  a  home  page  for  NCNA.  the  NC  Foundation 
for  Nursing  and  the  NC  Center  for  Nursing  on  the  World  Wide 
Web.  Also  .as  a  result  of  Donna's  support.  North  Carolina  has  strong 
representation  on  Glaxo  Wellcome's  National  Nursing  Education 
Advisorv  Board.  A 


Mary  Ann  Peter  presents  award  to  Dan  Blalock. 


Dennis  Sherrod  congratidates  Donna  Ford. 


10 


Tar  Heel  Nurse 


November-December  1996 


Awards  -  Awards  -  Awards 


NCNA  Outstanding  Service  Award 

Nell  Bovender,  Editor  of  Nursing  Matters,  received  the  1996 
NCNA  Outstanding  Service  Award,  given  to  an  outstanding  non- 
nurse  individual  who  demonstrates  persistent  and  extended 

commitment  to  the  promotion 
^^^^^^^m^^^^^^^^^^m      and  advancement  of  NCNA  and 

depicts  an  awareness  of  NCNA 
and  its  values  and  goals  in  both 
the  education  and  practice 
arena. 

The  recipient  this  year  holds 

a  very  special  place  in  the  hearts 

of  NCNA  members  and  the 

nursing  community  as  a  whole. 

For  many  years  she  has  brought 

professional  nursing  issues  to  the 

attention  of  registered  nurses 

and  others  interested  in  health 

care  issues.   She  has  promoted 

nursing    autonomy,    quality 

initiatives,  nursing  research, 

nursing      education,       and 

innovative  practice  models.  But 

perhaps  her  stories  about  real 

nurses  dealing  with  real  patient 

care  situations  are  her  specialty. 

Nursing  Matters  is  distributed  to  as  many  as  38,000  nurses 

statewide.  The  North  Carolina  Center  for  Nursing  uses  Nursing 

Matters  as  its  primary  means  for  disseminating  study  findings  and 

program  announcements  to  nurses  across  the  state.  A 


Nell  Bovender 


Tammi  Mengel, 
President  of 
District  9, 
accepting  the 
President's 
Award  for 
third  vear. 


Ernie  Grant.  Chair  of  the  Cabinet  on  Marketing,  presents  the  largest 
percentage  increase  to  Terry  Hickey,  District  22,  and  largest  numerical 
increase  to  Janet  Ladd,  District  13. 


Clinical  preceptors  award  winners,  from  left  to  right:  Cindy  Julich, 
Melinda  Workman,  and  Jo  Adams. 
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New  Researcher  Awards  For  Posters 

Two  Awards  Presented  Due  to  a  Tie 
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New  Researcher  I  (at  left)  —  "African  American 
Mothers'  Experiences  During  Hospitalization  Of  A 
Medically  Fragile  Infant"  presented  by  Sonja 
Wilson,  EdD,  RN,  North  Carolina  A  &  T  State 
University;  Diane  Holditch-Davis,  PhD,  RN; 
Margaret  Miles  PhD,  RN,  FAAN,  UNC-Chapel 
Hill;  and  Peg  Burchinal,  PhD,  Frank  Porter  Graham 
Child  Development  Center,  UNC-Chapel  Hill. 


New  Researcher  II  (at  right)  — 

"Prostate  Cancer  Treatment  Selection: 

A  Focus  Group  Exploration" 

presented  by  Maureen  O'Rourke,  PhC,  RN,  OCN, 

UNC-Chapel  Hill;  and  Barbara  Germino,  PhD,  RN, 

FAAN,  UNC-Chapel  Hill. 
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Experienced  Researcher 
Award  For  Poster 


"Incidence  of  Otitis  Media  With  Effusion  in  Infants  and 
Toddlers"  presented  by  Susan  Zeisel  EdD,  RN.C  PNP;  and 
Joanne  E.  Roberts,  PhD.  and  Frederick  W.  Henderson,  MD, 
Frank  Porter  Graham  Child  Development  Center,  UNC-Chapel 
Hill. 
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Clinical  Nurse  Specialist 


AllieS.  Gooding, 
MSN,  RN,CS, 
CCRN 

Asheville.  NC 


Allie  Gooding  is  a  Cardiology  Clinical 
Nurse  Specialist  at  Memorial  Mission 
Hospital  in  Asheville.  She  has  responsibility 
for  several  areas  including  Medical 
Cardiology  Stepdown.  Cardiac  Intensive 


Care  and  Interventional  Units  and  Heart 
Path  (Cardiac  Rehabilitation  Program). 
Allie  has  provided  leadership  for  the 
development  of  practice  standards 
involving  multi-disciplinary  groups.  She 
serves  as  Chair  of  Memorial  Mission's 
Research  Committee  and  participates  in 
several  other  hospital  committees  which 
influence  care.  In  addition,  she  teaches  and 
coordinates  many  in-service  training 
sessions  and  workshops.  Allie  is  currently 
the  Chair  of  the  NCNA  Council  of  Clinical 
Nurse  Specialists.  She  received  an 
"Excellence  in  Nursing  Award"  from  the 
South  Carolina  Hospital  Association  in 
1984.  A  colleague  offers  this  tribute  to  Allie. 
"Our  community  of  cardiology  patients, 
nursing  staff,  health  care  disciplines  and 
CNS  colleagues  all  owe  many  of  our 


successes  to  the  strengths  Allie  brings  to  her 
role." 

Alone,  a  single  molecule  of  water  is  only 
a  molecule  of  water.  But  when  that  molecule 
interacts  and  joins  others,  there  is  a  possibil- 
ity of  a  creek  or  a  stream,  a  lake  or  an  ocean. 
Alone,  I  am  but  another  nurse  practicing  the 
art  and  science  of  nursing  that  was  passed 
on  to  her.  When  allowed  to  interact  with 
teachers,  patients,  nurses,  students,  health  pro- 
fessionals and  others:  when  allowed  to  ques- 
tion and  to  learn;  then  there  is  the  possibility 
of  becoming  an  excellent  clinical  nurse  spe- 
cialist. I  am  honored  by  the  award  you  have 
bestowed  upon  me  this  evening.  It  is  a  re- 
flection of  the  values  North  Carolina  nurses 
hold  regarding  the  practice  of  nursing.  A 


Clinical  Nurse  Specialist 
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Elsie  Siebelink, 
MSN,  RN, CRRN 

Greenville.  NC 


design  of  the  study  and  is  involved  with 
recording  the  message  and  conducting  a 
post-interview  with  the  family  members. 

/  am  deeply  honored  to  accept  this  award 
tonight.  I  would  like  to  take  this  opportunity 
to  recognize  my  greatest  teachers;  the  men 
and  women  who  have  experienced  a  brain 


injury,  and  their  families  who  have  permitted 
me  to  share  in  their  journey.  They  have 
taught  me  about  acceptance,  respect,  courage, 
perseverance  in  the  face  of  overwhelming 
obstacles  and  the  frustrations  of  living  with 
uncertainty.  Especially  they  have  shown  me 
the  importance  of  finding  pleasure  in  small 
accomplishments.  Thank  you.  A 


Elsie  Siebelink  is  a  Rehabilitation 
Clinical  Nurse  Specialist  at  Pitt  County 
Memorial  Hospital  in  Greenville.  Her 
special  interest  is  with  the  Traumatic  Brain 
Injury  (TBI)  population  although  the  Mild 
Head  Injury  population  has  also  benefited 
from  her  expertise.  She  facilitates  the 
Professional  Council,  a  group  of  local 
professionals  who  encounter  the  TBI 
population  in  their  practice,  as  they  plan  and 
develop  strategies  to  meet  the  needs  of  that 
population.  In  1994  she  was  instrumental 
in  bringing  together  trauma  and 
rehabilitation  staff  to  review  the  literature 
related  to  "mild  brain  injury"  and  to  identify 
strategies  to  address  the  needs  of  these 
patients  admitted  to  the  hospital.  An 
educational  booklet  has  been  developed 
which  is  currently  being  translated  into 
Spanish.  In  addition,  Elsie  is  involved  in  a 
study  of  the  "Effect  of  Familial  Voice  on  the 
Comatose  Patient."  She  participated  in  the 


District  30  members  gather  to  celebrate  their  Nurse  of  the  Year  winners  —  Elsie  Siebelink 
and  Linda  Bolin.  Linda  Bolin  was  unable  to  attend  but  was  represented  by  Kelly 
Wingard  (second  from  right). 
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1996  Nurse  of  the  Year  Awards 


Gerontological  Nurse 


Vicki  K.  Hughes, 
RN,C 

Thomasville,  NC 


Vicki  Hughes  is  the  Home  Health  Nurse 
Coordinator  for  the  Department  of  Internal 
Medicine  and  Geriatrics  at  Bowman  Gray 
School  of  Medicine  in  Winston-Salem. 

In  1991,  Vicki  became  the  driving  force 
behind  Physician's  HomeCare  which  now 
has  a  patient  roster  of  70  and  more  than  20 
on  the  waiting  list. 

Because  home  care  is  not  well 
reimbursed  by  Medicare  and  Medicaid, 
Vicki  was  instrumental  in  obtaining  a  grant 
from  the  Kate  B.  Reynolds  Health  Care 
Trust  to  expand  and  formalize  the  program 
under  the  name  Physician's  HomeCare. 
Five  home  health  agencies  and  the  local 
Community  Alternative  Program  (nursing 
home  level  of  care  at  home)  participate  in 
the  program. 


A  constant  stream  of  primary  care 
provider  students  rotate  through  the 
program  to  learn  more  about  community- 
based  care  for  the  elderly. 

In  addition,  she  continues  to  work  as  a 
staff  nurse  on  a  medical  surgical  floor  to 
maintain  her  skills.  Within  the  Medical 
Center  she  serves  on  the  Nurse  Excellence 
Committee. 

"I  solemnly  pledge  myself  before  God 
and  in  the  presence  of  this  assembly  to  pass 
my  life  in  purity  and  to  practice  my 
profession  faithfully. " 

I  am  sure  that  you  recognize  these  words 
from  the  Nightingale  Pledge.  I  said  these 
words  upon  graduation  from  nursing  school 
and  have  striven  to  be  a  good  example  and 
role  model  for  other  nurses. 

I  believe  that  a  nurse  must  be  devoted  to 
her  profession  and  have  a  passion  for 
improving  the  well-being  of  others.  To  again 
quote  Florence  Nightingale,  "Nursing  is  the 
finest  of  arts  and  requires  exclusive 
devotion."  I  feel  that  a  genuine  nurse 
incorporates  the  profession  of  nursing  into 
her  life.  It  is  important  that  as  a  nurse  and  a 
person,  you  possess  compassion,  gentleness 
and  the  motivation  to  always  strive  to  be  your 
best.  These  qualities  I  try  to  maintain  daily 
in  both  my  personal  and  professional  life. 

Working  with  geriatric  patients  and  their 
families  is  a  most  rewarding  experience. 


While  many  illnesses  can  affect  this  patient 
population,  I  have  gained  a  renewed  "awe" 
for  life  and  a  sense  of  personal  satisfaction 
in  knowing  that  I  have  made  a  small 
difference  in  someone's  life. 

In  caring  for  my  patients,  my  main 
objective  is  not  only  to  be  their  nurse,  but  to 
be  their  advocate  in  ensuring  that  they  receive 
the  best  quality  of  care  possible. 

I  would  not  have  achieved  what  I  have 
achieved  today  if  it  were  not  for  the  support 
of  my  family;  my  husband  Paul  and  my 
daughter  Meagan.  I  would  also  like  to  thank 
two  very  special  mentors  and  role  models: 
Dr.  Cathy  Messick  and  Ruth  Krissak,  RN, 
GNP.  It  is  through  their  constant  encour- 
agement, support  and  guidance  that  I  have 
been  provided  with  the  tools  to  achieve  my 
goals. 

In  addition,  I  would  like  to  mention  a  very 
dear  lady  who  always  gave  me  an  encour- 
aging word  and  made  me  believe  in  myself. 
Even  though  she  is  no  longer  on  this  earth,  I 
know  that  my  grandmother  hears  me  in 
heaven  and  I  pray  that  she  looks  down  and 
smiles. 

Lastly,  I  would  like  to  thank  the  Awards 
Committee  for  selecting  me  as  the  1996 
Gerontological  Nurse  of  the  Year.  It  is  in- 
deed an  honor  that  I  will  cherish  and  I 
promise  my  continued  devotion  to  the  nurs- 
ing profession.  A 


Medical-Surgical  Nurse 


Jill  S.  Fowler, 
BSN,  RN,  CETN 

Kernersville, 
NC 


Jill  Fowler  is  an  Enterostomal  Therapy 
Nurse  at  NC  Baptist  Hospital  in  Winston- 
Salem.  In  addition  to  providing  education, 
consultation  and  direct  care  to  patients  with 
abdominal  wounds  and  skin  problems,  she 
also  serves  as  a  consultant  to  staff  nurses  in 
the  care  of  patients  with  complex  problems. 
She  coordinated  a  "Skin  Fair"  for  all  staff 


members  and  with  a  colleague  developed 
and  distributed  skin  care  guidelines. 

Because  of  her  interest  in  research,  Jill 
has  participated  in  many  research  projects 
including  the  Sunhealth  Benchmarking 
Project  on  Pressure  Ulcer  Prevention  and 
Treatment  and  "Decubovac"  which  is  a 
vacuum  assisted  closure  (VAC)  device  for 
pressure  ulcers.  She  received  approval  for 
a  research  study  on  "Evaluation  of  the 
Neutra  Skin  Premie  Pouch." 

She  serves  on  three  Multi-disciplinary 
Case  Management  Task  Forces.  As  an  active 
participant  in  the  hospital's  Recycling 
Project,  she  arranged  for  a  $500  scholarship 
for  a  child  and  a  nurse  who  have  ostomies 
to  go  to  camp. 

/  am  honored  and  humbled  to  accept  this 
award  as  the  NCNA  Medical-Surgical  Nurse 
of  the  Year.  There  are  many  in  my  life  whom 
I  would  like  to  recognize  for  their  strong 


influence  on  my  life  and  career.  First  and 
foremost,  it  is  my  family — my  parents  for 
raising  me  to  be  a  responsible,  motivated  and 
caring  individual.  My  five  siblings  have  all 
been  supportive  and  my  best  friends.  My 
husband  who  has  been  understanding, 
supportive  and  the  best  possible  father  of  our 
children.  Another  great  influence  has  been 
my  partner  and  mentor  for  11  years,  Jeanette 
McHone. 

I  also  thank  God  that  I  found  a  profession 
that  daily  reinforces  what  life  is  all  about; 
the  caring  and  sharing  of  human  kindness 
As  nurses,  we  empathize  and  support  those 
experiencing  the  joy  of  birth,  the  learning  of 
parenting,  the  adaptation  of  disease  and  the 
anguish  of  death.  We  are  the  care  provider 
most  able  to  make  a  difference  in  patients' 
lives.  I  am  proud  to  be  a  nurse.  A 
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1996  Nurse  of  the  Year  Awards 


Nurse  Manager 


Helen  K.  Poole, 
MPH,  BSN,  RN 

Cary,  NC 


Helen  Poole  is  the  Director  of  Rex 
Home  Services  in  Raleigh.  Through  her 
leadership,  her  agency  has  developed  new 
opportunities  for  specialty  nurses  in  home 
care  providing  services  such  as  pediatric, 
maternity,  psychiatric,  and  enterostomal 
therapy  nursing.  Her  innovative  approach 
and  commitment  to  her  clients  is  illustrated 
by  a  series  of  programs  which  include  free 
workshops  for  family  caregivers,  a 
Christmas  program  whereby  patients  and 
families  are  "adopted"  and  are  provided 
needed  items,  and  a  support  program  to 
help  families  deal  with  terminal  or  chronic 
illnesses.  Helen  has  been  very  active  in  the 
North  Carolina  Association  for  Home  Care 
where  she  has  served  as  President,  Chair  of 
the  Governmental  Affairs  Committee  and 
on  the  Board  of  Directors.  She  has  served 


on  the  Governor's  Task  Force  on  Elder 
Abuse  and  Neglect,  the  Governor's  Task 
Force  on  the  Nursing  Shortage  and  last  year 
was  appointed  by  Governor  Jim  Hunt  to 
the  Mental  Health  Commission. 

/  am  honored  to  be  the  recipient  of  the 
Nnrse  Manager  of  the  Year  Award  from  the 
North  Carolina  Nurses  Association.  There 
is  a  room  full  of  nurse  managers  here  to- 
night who  are  just  as  deserving  of  this  award. 

From  my  days  as  a  candystriper  at  Lee 
County  Hospital  in  Sanford,  my  goal  in  life 
has  been  to  help  those  who  were  less 
fortunate  than  I  and  whose  medical  needs 
required  attention.  I  was  amazed  at  the 
intricate  workings  of  the  human  body  and 
even  more  assured  there  was  a  God  when  I 
learned  how  each  body  system  relied  on  the 
other  to  work  together  to  sustain  life.  Even 
more  amazing  was  the  wonder  of  a  human 
birth.  To  try  to  comprehend  how  two  cells 
create  a  human  being  is  still  hard  to 
understand.  Every  day  as  a  nurse,  I  went 
home  so  thankful  that  I  was  healthy  and  my 
family  was  healthy. 

As  a  nurse  manager,  I  have  the  wonderful 
opportunity  of  working  with  a  variety  of 
health  care  professionals  and  of  helping 
them  put  together  the  very  best  plan  for  each 
patient  and  family.  As  the  Director  of  a  large 
home  health  agency,  I  also  have  the  unique 


opportunity  of  dealing  with  dozens  of 
regulatory  agencies,  physicians,  referral 
sources  and  the  ever-present  dilemmas  of 
dealing  with  managed  care.  I  can  safely  say 
that  there  is  never  a  dull  moment!!!  As  we 
deal  with  all  these  pressures,  managers  have 
had  to  become  expert  negotiators,  financial 
wizards  and  lawyers.  Liability  and  risk 
management  issues  have  quadrupled  in  size. 

Why  deal  with  management?  Because 
there  is  a  patient  out  there  that  needs  a  nurse. 
And  today,  more  than  ever,  when  health  care 
is  a  "business  "  we  need  nurse  managers  who 
remember  why  we  have  jobs  and  why  there 
is  a  business  -  the  patient.  Nurse  managers 
have  the  creativity,  the  determination  and  the 
ingenuity  to  figure  out  a  way  to  still  give 
quality  care  in  the  midst  of  the  pressures  of 
managed  care  and  bottom  lines.  Nurse 
managers  also  realize  that  we  cannot 
accomplish  this  alone  —  it  takes  everyone 
working  together  as  a  team  to  achieve  such 
a  lofty  goal. 

I  want  to  take  a  moment  to  thank  my 
wonderful  husband  who  is  my  sounding 
board  and  my  beautiful  daughters  who  have 
worked  in  my  office,  made  banners,  stuffed 
envelopes,  made  thank  you  notes  and 
generally  supported  whatever  I  needed  to  do 
in  my  work.  You  are  wonderful. 

Thank  you  again  for  this  award.  A 


Gale  Touger  Receives 
Barbara  Bennett  Award 

In  1995,  the  Peer  Assistance  Program  (PAP)  Committee  created  an  award 
for  the  NCNA  member  who  has  made  an  outstanding  contribution  to  the 
nursing  profession  by  serving  on  the  NCNA  PAP  Committee.  This  special 
award  was  named  the  Barbara  Bennett  Award  in  recognition  of  her  in  valuable 
leadership  during  the  formative  years  of  the  PAP  committee. 

This  year's  recipient,  Gale  Touger,  RN,  FNP  has  been  a  member  of  the 
PAP  Committee  for  the  past  eight  years.  She  has  represented  NCNA  on  the 
NC  Board  of  Nursing's  Alternative  to  Discipline  Task  Force  and  the  NC 
Clinical  Substance  Abuse  Treatment  Professions  Credentialing  Committee. 
Over  the  years  she  has  presented  numerous  continuing  education  sessions 
on  chemical  dependency  and  through  PAP  has  assisted  17  nurses  who  were 
in  recovery.  As  one  committee  member  wrote  -  "It  has  been  through  her 
efforts  that  the  Peer  Assistance  Program  has  been  a  source  of  support  and 
information  for  many  of  our  colleagues  as  they  struggle  with  the  challenges 
of  dealing  with  addiction."  A 
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1996  Nurse  of  the  Year  Awards 


Nurse  Practitioner 


Suzanne 
Chabon,  MSN, 
RN,C,  FNP 

Summerfield, 
NC 


Suzanne  Chabon  is  a  Nurse  Practitioner 
at  the  Center  for  Gynecology  and  Fertility 
in  Greensboro.  In  her  practice,  she  has  de- 
veloped innovative  approaches  to  increas- 
ing client  awareness  of  good  preventive 
health  measures.  She  is  also  pursuing  with 
manufacturers  of  oral  contraceptives  the 
concept  of  placing  a  note  inside  the  pack- 
age of  birth  control  bills  to  remind  patients 
to  perform  breast  self-examinations  when 
starting  a  new  pack  of  pills.  In  addition  to 
her  practice  as  a  nurse  practitioner,  she 
serves  as  a  preceptor  to  a  variety  of  students 
including  RN  to  BSN.  the  nurse  practitio- 
ner program  at  UNC-Chapel  Hill  and 
nurses  learning  Category  II  skills  in  the 
Reach  for  Health  Unit  of  the  Guilford 
County  Health  Department.  She  served  as 
co-chair  of  the  Wesley  Long  Community 
Hospital  Peer  Review  Committee  for  phy- 


sician extenders.  She  was  selected  by  the 
American  Fertility  Society  to  assist  with 
writing  protocols  to  be  used  by  nurses  work- 
ing with  infertility  patients. 

/  am  honored  to  be  here  and  want  to  the 
thank  the  North  Carolina  Nurses  Associa- 
tion for  this  prestigious  award.  I  also  want 
to  thank  my  parents  for  ingraining  the  be- 
lief that  I  can  do  anything  I  set  my  mind  to  if 
I  try  hard  enough — so  far  I've  never  been 
disappointed.  My  mother  desenes  special 
thanks  for  telling  me  as  a  child,  "You  can  be 
anything  you  want  when  you  grow,  just  don 't 
be  a  nurse. "  Anyone  who  knows  me  well 
will  tell  you  to  never  tell  me  that  I  should  not 
do  something.  I  took  that  as  a  challenge  to 
be  the  best  nurse  possible  and  to  do  my  part 
to  change  the  face  of  nursing  practice  in  the 
eyes  of  everyone  I  know. 

There  has  always  been  pride  in  represent- 
ing oneself  as  a  Registered  Nurse,  but  nurs- 
ing has  evolved  as  a  profession  and  is  vastly 
different  from  when  Mom  practiced  it  in  the 
1950's  and  1960s.  It  has  changed  consider- 
ably even  in  the  last  15  years  of  my  practice. 
Nurses  are  recognized  as  the  ultimate  advo- 
cate for  patients,  helping  them  to  meet  their 
needs  in  a  variety  of  situations.  We  are  in  a 
unique  position  to  impact  others'  health  be- 
haviors and  that  is  a  huge  responsibility. 
Sometimes  we  misjudge  the  level  of  influ- 
ence we  have  on  patients  to  change  their  be- 
havior, so  we  must  be  very  sensitive  to  the 


messages  that  we  convey  through  our  words 
and  actions.  lust  when  I  thought  my  con- 
tinuous pleas  to  quit  smoking  were  falling 
on  deaf  ears,  I  got  a  note  from  a  patient  thank- 
ing me  for  my  "disappointed  look  "  that  gave 
her  the  extra  push  she  needed  to  keep  her 
promise  to  quit  during  her  pregnancy. 

Becoming  a  nurse  practitioner  allowed  me 
to  expand  my  role  and  use  my  nursing  skills 
to  the  fullest  potential.  I  am  most  honored 
that  other  human  beings  freely  choose  me  and 
trust  me  to  be  their  health  advocate.  It  touches 
me  deeply  whenever  people  share  their  most 
precious  thoughts,  feelings  and  fears  about 
their  bodies  and  souls  with  me.  I  am  filled 
with  awe  that  I  am  asked  to  be  part  of  the 
most  intimate  aspects  of  their  lives  -  from  the 
deepest  sorrows  to  the  ultimate  joys.  I  strive 
to  continue  to  earn  their  respect  for  my  judge- 
ment because  I  know  how  precious  that  re- 
spect is. 

I  am  the  person  that  I  am  because  of  the 
people  who  surround  me  every  day  -  co- 
workers, patients,  friends  and  family.  TJieir 
perceptions  of  me  shape  and  change  my  im- 
age of  self  and  my  professionalism.  I  am  most 
fortunate  to  have  their  open  and  honest  opin- 
ions to  help  guide  me.  I  want  to  especially 
thank  my  two  closest  friends  who  happen  to 
be  my  husband,  Steve,  and  my  supen-ising 
physician,  Howie,  for  their  lack  of  shyness  in 
helping  me  "build  character  "  and  become  the 
NCNA  Nurse  Practitioner  of  the  Year.  A 


Psychiatric-Mental  Health 
Nurse  in  Advanced  Practice 


Lou  Everett, 
EdD,  RN,  LMFT 

Greenville,  NC 


Lou  Everett  is  a  Professor  in  the  Depart- 
ment of  Community  and  Mental  Health 
Nursing  and  Nursing  Services  Administra- 
tion at  East  Carolina  University.  At  the  un- 
dergraduate level,  she  serves  as  the  course 
liaison  for  psychiatric-mental  health  nurs- 
ing and  developed  an  elective  course  en- 


titled ""Successful  Stepfamily  Living."  At  the 
graduate  level,  she  teaches  psychiatric-men- 
tal health  nursing  assessment  and  is  a  clini- 
cal preceptor  for  students  enrolled  in  the 
CNS  track  for  psychiatric-mental  health 
nursing.  She  is  also  an  Adult  Senices  Thera- 
pist-Consultant to  Pitt  County  Mental 
Health  Center.  Within  her  community,  she 
serves  as  Chair  of  the  Pitt  County  Chapter 
of  Coalition  2001.  Pitt  County  Mental 
Health  Psychiatric  Strategic  Planning  Com- 
mittee and  on  the  Board  of  Directors  of  the 
Mental  Health  Association.  She  is  the  co- 
investigator  in  a  research  project. "Children 
in  Stepfamilies:  Making  It  in  the  New  Fam- 
ily." implemented  by  the  Boys  and  Girls 
Clubs  of  Pitt  County. 

/  wish  to  thank  NCNA  and  especially 
District  30  for  recognition  of  my  attempt  to 
proudly  represent  our  profession  and  serxe 
as  an  advocate  for  the  emotional  health  and 
well-being  of  people.    While  I  am  deeply 


appreciative  of  this  distinguished  honor,  it  is 
to  the  many  people  who  have  touched  my 
life  in  such  a  special  way  and  offered 
encouragement  along  with  their  unwavering 
support  that  I  owe  this  award.  It  seems  only 
appropriate  that  I  offer  my  thanks  first  to 
God  who  has  blessed  me  with  good  health. 
a  sound  mind  and  a  family  who  believes  in 
me.  I  extend  special  thanks  and  deepest 
appreciation  to  my  family,  my  parents  -  to 
my  husband,  John  Core,  my  son,  L.  L.  and 
his  wife  Paige,  and  my  son  Andy.  Without 
the  encouragement,  love  and  support,  I 
would  not  have  been  able  to  achieve  many 
things  in  my  life.  I  am  grateful  for  continuing 
patience  from  my  four  stepchildren  and  their 
families.  Sincere  thanks  are  offered  also  to 
my  mentors,  colleagues,  friends,  students  and 
clients  who  have  afforded  me  many 
opportunities  to  increase  my  own  insights 
and  continue  to  provide  opportunities  that 
make  such  a  distinguished  honor  possible 
for  me!  A 
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1996  Nurse  of  the  Year  Awards 


Continuing  Education  and 
Staff  Development  Nurse 


Karen  Stallings, 
MEd,  RN 

Durham,  NC 


Karen  Stallings  is  the  Associate  Director 
for  Program  Activities  for  the  North 
Carolina  AHEC  Program  at  UNC-Chapel 
Hill.  In  this  position,  she  provides 
leadership  and  administrative  support  for 
nursing,  mental  health,  aging,  health 
promotion  and  interdisciplinary  initiatives. 
One  example  of  her  effectiveness  was  cited 
by  Fayetteville  AHEC  which  noted  her 
accomplishment  of  obtaining  funding  to 
provide  an  outreach  MSN-FNP  program. 
This  has  resulted  in  an  increase  of  practicing 
nurse  practitioners  in  the  FAHEC  region 
by  50%.  Her  textbook.  Patient  Education: 
Issues,  Principles  and  Practices,  is  in  its  third 
edition  and  forms  the  substantive  basis  for 


her  reputation  as  an  instructor  of  nurses  and 
other  health  care  providers.  At  the  UNC- 
Chapel  Hill  School  of  Medicine  she  serves 
on  the  Program  on  Aging  Task  Force  and 
the  Steering  Committee  on  Health 
Promotion  and  Disease  Prevention.  She  is 
also  a  member  of  UNC's  Advisory 
Committee  of  the  PEW  Interdisciplinary 
Service  Learning  Project. 

It  is  an  honor  to  receive  this  award  from 
the  North  Carolina  Nurses  Association  for 
my  work  in  continuing  education  and  staff 
development. 

I  have  had  many  wonderful  opportunities 
during  my  twenty  years  in  nursing,  and 
especially  in  the  past  ten  years  with  the  North 
Carolina  AHEC  Program.  My  current 
statewide  administrative  role  supporting 
health  sciences  education  is  multi- 
disciplinary  and  multi-faceted.  While  I  am 
no  longer  providing  direct  patient  care,  I 
believe  that  I  can  influence  health  care, 
especially  nursing  care,  by  supporting  the 
education  of  students  and  practitioners.  This 
work  is  accomplished  through  AHEC 
partnerships  with  the  state's  university  and 
communities,  and  with  groups  such  as 
NCNA,  the  NC  Board  of  Nursing,  the  NC 
Center  for  Nursing  and  many  others. 

I  have  a  special  interest  in  the  area  of 
patient  and  family  education.  When  I 
became  a  nurse  two  decades  ago,  I  believed 


that  it  was  a  vehicle  for  the  empowerment  of 
patients  and  a  key  to  enhancing  the  job 
satisfaction  of  nurses.  Since  that  time,  nursing 
has  continued  to  develop  as  a  discipline,  with 
nurses  providing  leadership  in  the  education 
and  empowerment  of  patients.  I  have  had 
the  privilege  of  staying  closely  connected  to 
the  practice  of  nursing  in  a  rapidly  changing 
health  care  system  through  my  writing  and 
teaching  on  the  topic  of  patient  and  family 
education.  I  am  able  to  experience  the 
practice  through  the  eyes  of  my  colleagues, 
who  are  on  the  front  lines  of  patient  care, 
and  become  even  more  convinced  that 
empowering  patients  not  only  improves 
patient  outcomes,  but  also  contributes  to  the 
credibility  and  viability  of  the  nursing 
profession. 

I  gratefidly  accept  this  1996  Nurse  of  the 
Year  Award.  I  wish  to  thank  so  many  of  you 
who  have  supported  me  throughout  my 
career,  especially  the  North  Carolina  AHEC 
nurses.  I  also  offer  public  words  of  thanks 
to  my  greatest  supporters:  my  parents,  Gladys 
and  Bob  Sullivan,  my  husband  Frank  and 
my  daughters  Sarah  and  Emily.  Finally,  I 
never  take  for  granted  the  incredible  good 
fortune  I  have  to  be  part  of  the  AHEC 
Program,  in  which  my  daily  administrative 
work  is  challenging  and  my  scholarly  work 
in  the  area  of  patient  education  is 
encouraged.  A 


Past  NCNA 
President 
Hettie  Garland 
still  has  all  the 
right  moves. 


Ban  the 

Mac  arena? 

Not  at  NCNA 
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1996  Nurse  of  the  Year  Awards 


Nurse  Educator 


Linda  Bolin, 
MSN,  RN 

Greenville,  NC 


Linda  Bolin  is  a  Clinical  Assistant  Pro- 
fessor in  the  Department  of  Adult  Health 
Nursing  at  East  Carolina  University  (ECU). 
She  is  noted  for  an  "upbeat  and  creative" 
teaching  style.  Student  evaluations  consis- 
tently rank  her  among  the  highest  on  the 
faculty.  She  has  developed  creative  and 
critical  thinking  strategies  for  communicat- 
ing difficult  content  to  her  students. 
Students  in  one  junior-level  clinical  course 
stated  that  she  not  only  promoted  peer  col- 
laboration within  their  group,  but  created 


an  atmosphere  of  respect  and  taught  them 
to  be  more  confident  in  their  own  judge- 
ment and  nursing  care.  She  is  currently 
participating  in  a  research  study  in  the  Di- 
vision of  Cardiothoracic  Surgery  at  ECU 
School  of  Medicine.  The  topic  is  "Quality 
of  Life  and  Functional  Status  of  Adults:  Pre- 
and  Post-Operative  CABG  Surgery."  Over 
the  years  she  has  served  on  many  commit- 
tees at  the  ECU  School  of  Nursing 
including  the  Curriculum  Committee, 
Clinical  Coordinating  Council  and  the  Ap- 
peals Committee. 

/  was  deeply  humbled  when  nominated 
by  one  of  my  former  students  for  the  NCNA 
Nurse  Educator  of  the  Year  Award. 

In  all  my  previous  positions,  from  staff 
nurse  to  assistant  professor,  there  has  always 
been  the  common  thread  of  teaching  and 
sharing  ideas.  My  exposure  to  these  different 
roles  hare  all  added  to  my  current  "teaching 
personality. "  In  the  past  few  years,  I  have 
been  fortunate  to  work  with  some  wonderful 
undergraduate  students  at  East  Carolina 
University.  It  has  been  a  challenge  and  a  joy 


.  .  .  with  each  semester  of  new  students 
revealing  new  insights  into  education. 

I  believe  that  nurse  educators,  as  well  as 
students,  must  value  learning,  strive  to 
enhance  their  skills  and  weave  together  a 
common  design  of  excellence  in  teaching  and 
learning.  Through  the  use  of  various 
principles  of  adult  education,  we  should  all 
encourage  the  development  of  intellectual 
curiosity  and  skills  in  critical  and  creative 
thinking,  problem-solving  and  decision- 
making. These  beliefs  guided  me  in  the  past 
and  will  surely  continue  to  guide  me  into  the 
future. 

Thank  you,  NCNA,  for  this  award  and 
thank  you  for  continuing  to  recognize  nurses 
throughout  our  state  for  their  various 
achievements.  I  would  also  like  to  thank  my 
local  District  30  for  their  support  in  my 
nomination  and  to  that  former  ECU  nursing 
student  -  Kelly  Wingard.  And  finally,  to  my 
parents  who  have  always  valued  education 
and  have  instilled  in  me  those  same  values . 
. .  and  to  the  best  educator  I  know  . . .  Paul, 
my  husband.  A 


March  of  Dimes 
Maternal/Child  Health  Nurse 


Patricia 

Campbell,  MSN, 
MEd,  RN,C 

Mooresville,  NC 


Patricia  Campbell  is  the  Director  of 
Women's  Services  at  Presbyterian  Hospital 
in  Charlotte.  She  manages  Labor  and 
Delivery,  High  Risk  Unit,  Postpartum, 
Newborn  Nursing,  Gynecology,  Women's 
Education,  Lactation  Center,  Perinatal 
Diagnostic  Center  and  the  Institute  for 
Assisted  Reproduction.  She  has  developed 
a  follow-up  home  care  program  for  early 
discharge  mothers  and  babies,  a  Perinatal 
Diagnostic  Center,  and  an  education  video 
for  staff  orientation  entitled  "Dealing  with 
Maternal  Death."  Pat  was  selected  to  chair 
the  Inpatient  Re-engineering  Team.  She 
has  kept  her  team  focused  on  improving 


and  maintaining  quality  patient  care.  She 
served  on  the  Mecklenburg  Task  Force  to 
Reduce  Infant  Mortality  from  1992  to  1994. 
Pat  is  currently  working  with  the  Greater 
Piedmont  Chapter  of  the  March  of  Dimes 
to  develop  and  promote  a  "Happy  Birthday 
Baby  Incentive  Coupon  Program."  This 
prenatal  incentive  program  is  designed  to 
increase  the  number  of  women  who  seek 
early  and  regular  prenatal  care. 

I  am  honored  to  have  been  chosen  as  the 
NCNA  March  of  Dimes  Maternal  Child 
Nurse  of  the  Year.  It  is  an  exciting  time  to  be 
a  nurse,  especially  a  maternal-child  nurse.  I 
wish  to  thank  my  colleagues  and  friends  at 
Presbyterian  Hospital  for  nominating  me  for 
this  award. 

Since  graduating  from  Cabarrus 
Memorial  Hospital  School  of  Nursing  in 
1974,  my  focus  has  been  maternal-child 
nursing.  I  have  never  regretted  the  decision 
to  chose  nursing  as  a  profession.  Nursing 
has  given  me  many  opportunities  and 
challenges.  I  have  been  able  to  care  for 
infants  and  mothers  of  all  ages.  I  have  been 
privileged  to  teach  enthusiastic  and  energetic 
nursing  students  from  whom  I  have  learned 
a  great  deal.  I  have  worked  with  physician 
colleagues  and  other  health  care 
professionals  to  change  clinical  practice. 


Daily  I  have  learned  something  new  and 
exciting  while  leading  or  following  others. 

My  current  role  is  the  Director,  Center  for 
Women's  Health  at  Presbyterian  Health 
Senice  Corporation.  In  this  role,  I  do  have 
the  opportunity  to  plan,  develop  and 
implement  programs  to  improve  care  for 
women  and  children.  It  is  a  constant 
challenge  and  one  that  requires  support  from 
the  organization, physicians  and  community. 
I  am  fortunate  in  that  I  have  an  innovative, 
supportive  and  professional  management 
team  and  staff. 

My  professional  and  personal  growth  are 
attributed  to  many  individuals.  The 
administration  at  Presbyterian  Hospital  has 
allowed  me  to  take  risks  and  as  a  result  to 
grow  tremendously.  The  hospital  recognizes 
the  nurse  as  a  leader,  change  agent,  and 
critical  component  to  the  success  of  health 
care  in  the  future,  I  have  been  supported 
and  encouraged  by  parents  since  birth.  My 
twin  sister  Pam  is  always  there  to  listen  to 
successes  or  failure  and  share  joy  or  sorrow. 
Most  of  all  I  thank  my  children,  Patrick  and 
Catherine,  and  my  husband  Mike  for  trust 
and  belief  in  me  no  matter  what.  They  truly 
are  my  motivation  in  life.  They  know  how 
much  nursing  means  to  me,  A 
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NCNA  Membership  Contest 


fouR  staR  Membership  Campaign: 
Restructured,  Revitalized,  Ready  and  Rewarded! 


On  October  16.  Cabinet  on  Marketing  Chair  Ernie  Grant  had  a 
kooky  idea.  While  seated  at  the  head  table  waiting  for  the 
President's  Luncheon  to  begin  at  the  annual  convention,  he  leaned 
over  to  the  woman  seated  next  to  him  and  said,  "Hey,  I've  got  a 
kooky  idea."  "What  would  you  think  about  me  offering  a  $150 
reward  to  the  person  who  recruits  the  most  members  by  the  next 
convention?"  The  woman  seated  next  to  Ernie  was  Pam  Graham 
Wilson,  a  member  of  the  NCNA  Board.  Her  eyes  widened  and  she 
said,  "I  think  that's  a  great  idea  —  so  great,  in  fact,  I'll  just  match 
your  $  1 50! "  When  Emie  got  his  chance  at  the  podium,  he  announced 
a  new  membership  recruitment  campaign,  the  winner  of  which 
would  receive  $300  cash  at  the  next  NCNA  convention.  The  "ooh"s 
and  "aah"s  could  be  heard  around  the  room.  And  so  it  began 

Others  obviously  felt  that  was  a  great  idea  and  wanted  to  get  in 
on  the  action.  By  the  end  of  the  Issues  Forum  four  hours  later,  the 
ante  was  up  to  $1,125!!!  By  Thursday  morning,  the  ante  was  up  to 
$2,100 . . .  and  still  growing!  By  the  end  of  the  House  of  Delegates 
on  Friday  afternoon,  the  Reward  at  the  end  of  this  membership 
campaign  was  set  at  $3,050!!! 

So,  get  out  your  membership  marketing  shoes  and  plan  now  to 
be  the  winner  of  some  Big  Bucks.  Here  are  the  rules  of  the  fouR 
staR  Membership  Campaign: 

•  The  contest  will  run  from  November  1,  1996  to  September  1, 
1997.  Participants  must  be  individual  members;  groups  will  not 
be  eligible. 

•  To  qualify,  those  you  recruit  must  be  full  dues  paying  members 
or  the  equivalent  thereof,  (i.e.,  full  paying  member  dues  are  $225, 
it  takes  two  members  who  qualify  for  50%  off  dues  to  equal  one 
full  paying  dues  member, etc.).  Special  Note:  Students  recruited 
at  the  special  NCANS  rate  of  $35  will  qualify  as  a  percentage 
portion  of  a  full  pay  member;  in  other  words,  it  will  take  a  little 
more  than  six  NCANS  student  recruits  to  make  one  full  member. 

•  New  recruits  can  choose  to  pay  dues  in  any  available  payment 
option  (annual  payment,  quarterly  payments,  bank  draft, payroll 
deduction),  but  the  full  year  of  membership  must  be  paid  to 
NCNA  within  one  year  of  the  contest.  If,  for  example,  someone 
you  recruit  in  July  of  1997  decides  to  cancel  their  membership 
in  December,  they  might  have  paid  only  six  months  of  dues.  We 
will  write  a  contract  with  the  award  winner  to  cover  this  scenario; 
if  any  of  their  members  do  not  sustain  a  full  year  of  membership, 
the  amount  due  to  NCNA  will  be  repaid  by  the  award  winner 
from  the  winnings. 

•  "New  member"  is  defined  as  an  individual  who  has  not  held 
membership  during  the  past  six  months. 

•  The  contest  will  be  monitored  at  the  NCNA  office  by  using  the 
"recruited  by"  section  of  the  membership  application.  The 
recruiter  is  responsible  for  having  their  name  on  the  application 
form  before  it  is  submitted  to  the  NCNA  office. 

•  Minimum  number  of  new  members  recruited  to  qualify  is  five. 

•  In  the  event  of  a  tie,  the  cash  award  will  be  divided  equally  among 
the  winners. 

•  Award  winner  will  be  announced  at  the  1 997  NCNA  convention 
September  24-26  at  the  Holiday  Inn/Koury  Convention  Center 
in  Greensboro.  It  is  not  necessary  to  be  present  to  win. 


The  1996  NCNA  convention  theme  was  Restructured, 
Revitalized,  and  Ready.  Cabinet  Chair  Ernie  Grant  has  taken  that 
to  a  new  level  . . .  he's  invited  nurses  to  be  RESTRUCTURED, 
REVITALIZED,  READY  AND  REWARDED!!  A  fouR  staR 
idea! !  Call  the  NCNA  office  now  to  get  your  supply  of  membership 
brochures,  write  in  your  name  immediately  on  the  "recruited  by" 
line  at  the  bottom  of  the  form  and  grab  your  membership  marketing 
recruitment  shoes  today!!  Hit  the  road  for  the  big  reward.  A 


Cabinet  on 

Marketing 

Chair  Ernie  Grant 

shows  just  part  of 

the  money  raised 

toward  the 

fouR  staR 

Membership 

Campaign. 


THANKS! 


NCNA  would  like  to  recognize  those  who  have  been 
instrumental  in  making  this  outstanding  membership  recruitment 
campaign  possible  by  donating  money  for  the  cash  reward  . . . 


Virginia  Adams,  UNC  at  Wilmington 

GaleAdcock 

Peggy  Baker,  Watts  School  of  Nursing 

Martha  Barham 

Gee  Barker 

Kim  Bernhardt-Tinda! 

Sue  Bishop,  UNC  at  Charlotte 

Lynnette  Ball 

Kathenne  Brabble 

Janice  Brewington,  NC  A&T  State  University 

Dona  Came 

Michael  Carrozza 

Cathy  Chapman 

BrendaCleary 

Sheila  Cromer 

Jo  Ann  Dalton 

Datra  Delk  Patrick 

BJ  Ellender 

Bette  Ferree 

Bachel  Funderburk 

Hettie  Garland 


Bettie  Glenn,  Winston  Salem  State  University 

Pam  Graham  Wilson 

Ernie  Grant 

Bernardina  Hussein 

Eileen  Kohlenberg 

Eloise  Lewis 

Joan  McG ill.  Queens  College 

Frances  Miller 

Frank  Moore 

NC  Association  of  Nursing  Students 

Glenda  Pace 

Lynn  Parker 

Lynne  Pearcey,  UNC  at  Greensboro 

Rebecca  Pitts 

Sandra  Randleman 

Geraldine  Roberts 

Maude  Speakman,  UNC  at  Chapel  Hill 

Rosemary  Strickland 

Gene  Tranbarger 

Gwen  Waddell-Schultz 

Katherine  Williford 


NOTE:  For  those  of  you  who  wish  you  d  had  an  opportunity  to 
contribute,  don't  despair.  We  hear  that  Ernie  isn  t  finished  soliciting 
yet!  More  later  . . . ! 
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NC  Association  of  Nursing  Students 


NCNA  and  NCANS 
Strengthen  Ties 

The  North  Carolina  Association  of 
Nursing  Students  (NCANS)  and  NCNA 
have  entered  into  a  contract  which  should 
prove  to  be  a  benefit  to  both  associations. 
One  of  the  major  problems  encountered 
through  the  years  by  NCANS  is  the  lack  of 
a  permanent  mailing  address  and  a  place 
to  call  home.  For  a  small  monthly  fee, 
NCANS  will  now  have  a  "permanent" 
mailing  address  at  the  NCNA  street  address 
( 103  Enterprise  Street,  Raleigh,  NC  27607) 
and  a  place  where  their  members  or 
students  interested  in  joining  can  call. 

NCNA  is  now  well-stocked  with 
membership  information,  officers  lists,  and 
other  brochures  which  nursing  students  will 
find  useful.  Mail  addressed  to  members  of 
the  NCANS  Board  of  Directors  is  being 
forwarded  on  to  them.  Phone  calls  are 
routed  to  the  appropriate  NCANS  Board 
member. 

As  a  demonstration  of  the  enthusiastic 
response  to  this  new  arrangement  ALL 
newly-  elected  NCANS  Board  of  Directors 
attended  the  NCNA  Convention.  For  many 
years,  the  Duke  School  of  Nursing  and  the 
Duke  Medical  Center  have  provided  $500 
in  scholarship  monies  to  be  used  by  mem- 
bers of  the  NCANS  Board  to  cover 
convention  expenses.  This  year's  atten- 
dance certainly  was  a  welcome  challenge 
to  those  scholarship  dollars.  A 


-  NURSING  STUDENTS 


NCANS  members  Patra  Holland  and  Wavne  Ocker  man  NCANS  booth  at  Exhibit  Hall. 


NCANS  President  Janet  Jovner 


NCANS  Board  of  Directors  1996-97 

President: Janet  Jovner East  Carolina  University 

Vice  President:  Chris  Wilson Mercy  School  of  Nursing 

Secretary: Jessie  Smiley East  Carolina  University 

Treasurer: Wayne  Ocker East  Carolina  University 

BTN  Director: Julie  Brown UNC- Wilmington 

Hypodermic  Editor: Greg  Edwards East  Carolina  University 

NSOY Patra  Holland Davidson  County  Community  College 

District  I  Director: Donna  Gunter Carolinas  College  of  Health  Sciences 

District  II  Director: Alesia  Shavis NC  A  &  T  State  University 

District  III  Director:  Debbie  Polk Barton  College 

District  IV  Director:  Tina  Murphy Fayetteville  Technical  Community  College 


NCANS  Consultants 

Executive  Consultant: Melissa  Batchelor 

Special  Consultant:  Jada  Tschritter 

Special  Consultant Paula  Jones 

Special  Consultant:  NoelFarrell 

NCNA  Consultant Ernie  Grant 

NCLN  Consultant Allen  Grav 
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North  Carolina 
Association  of  Nursing  Students 


The  North  Carolina  Association  of  Nursing  Students  (NCANS )  increases  student  awareness  of  the  strengths  and  benefits  gained 
from  being  an  active  member  in  a  professional  organization  and  is  a  bridge  to  the  North  Carolina  Nurses  Association. 

If  you  recognize  that  nursing  plays  a  major  role  in  providing  health  care  to  our  nation's  people  and  if  you  view  today's  nursing 
student  as  the  leader  in  tomorrow's  political,  educational,  clinical  and  administrative  arenas  of  the  profession,  then  consider 
furthering  your  commitment  to  the  future  by  becoming  a  sustaining  member  of  NCANS. 

A  sustaining  member  can  be  a  graduate  nurse,  registered  nurse,  hospital  or  other  health  care  facility,  institution  of  higher  learning, 
business,  organization,  professional  association  or  any  non-nursing  individual  who  supports  nursing  students  and  recognizes  the 
importance  of  this  pre -professional  association.  As  a  sustaining  member,  you  will  receive  each  issue  of  The  Hypodermic,  NCANS 
official  publication  and  will  be  kept  informed  of  NCANS'  special  events  throughout  the  year. 

Annual  dues  for  sustaining  members  are  $20  for  individual  and  $100  for  all  other  types  of  institutions  and  organizations.  Higher 
donations  are  graciously  accepted. 

To  join  the  North  Carolina  Association  of  Nursing  Students  as  a  sustaining  member,  please  complete  the  form  below  and  return 
with  a  check  payable  to  NCANS  to: 

NCANS 

c/o  Wayne  Ocker 

103  Enterprise  Street 

Raleigh.  NC  27607 


Thank  you  for  supporting  NCANS!! 


Sustaining  Member  Application 

Name  (individual  or  organization) _ 
Address 


City State Zip 


Phone  Number 


Cost  (Check  one  or  both) 

$20 Individual 

$100 Institution/Organization 

Total  Amount  Enclosed 


We  thank  you  for  your  interest  and  support  in  the  future  of  nursing 
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Home  Page  News 


Invitation  to  visit  the  Online  Journal  of  Issues  in  Nursing 
on  the  Internet 

The  Online  Journal  of  Issues  in  Nursing,  produced  by  ANA,  has  been  established  to 
provide  nurses  and  others  with  a  chance  to  gain  insight  into  the  issues  affecting  nursing  and 
patients.  Each  article  in  this  peer  reviewed  journal  explores  a  different  view  of  a  timely 
issue.  The  first  topic  to  be  addressed  is  advanced  practice  nursing.  The  articles  discuss  roles 
of  advanced  practice  nurses  and  whether  these  roles  should  continue  as  a  separate  specialty. 
The  second  journal  topic  will  be  managed  care.  Letters  to  the  editor  are  requested  for  peer 
review  and  subsequent  publication.  For  more  information  and  access  to  the  journal,  please 
visit  http://www.nursingworld.org/ojin/ojinhome.htm. 

Agency  for  Health  Care  Policy  and  Research 
Welcomes  You  to  Its  WWW  Home  Page 

AHCPR's  home  page  at  URLhttp:://www.ahcpr.gov/  has  the  latest  information  about 
the  agency  and  its  research  findings  as  well  as  up-to-date  clinical  practice  guidelines.  The 
agency's  electronic  catalog  provides  employment  opportunity  listings  and  information  about 
more  than  450  products  available  for  free  from  AHCPR. 


North  Carolina  Nurses  Association 

http://www.helix.com 

Home  Page  Survey 

Name 


NCNA  District 


Yes_ 
Yes 


No_ 
No 


Do  you  have  access  to  a  computer? 

Do  you  have  access  to  the  Internet? 

If  yes,  what  is  your  e-mail  address? 
(example:  Ncnurses@aol.com) 


Have  you  visited  the  NCNA  Home  Page  at  http://www.helix.com  ? 
Yes No 

What  did  you  like  about  NCNA's  Home  Page? 


What  would  you  like  to  see  included  or  addressed  as  we  update  our  Home  Page? 


Please  return  this  survey  to  NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605. 
(Fax:  l-919-829-5807)(e-mail:  Ncnurses  @aol.com) 


Report  of  the 
Council  of  Clinical  Nurse 
Specialists 

The  Council  of  Clinical  Nurse  Specialists 
continues  to  rotate  its  bimonthly  meetings 
around  the  state  to  involve  as  many 
interested  CNSs  as  possible. 

Meeting  attendance  remains  excellent. 
The  format  for  each  meeting  has  included 
CNS  Council  business  issues,  networking, 
discussion  of  current  issues  pertinent  to  the 
role  of  the  CNS  in  the  workplace,  and  an 
educational  program. 

This  year's  educational  programs  have 
encompassed  a  variety  of  topics: 

•  The  CNS  in  the  Community, 

•  21st  Century  Solutions  to  Age  Old 
Problems,  and 

•  Implementing  a  Hospital- Wide  Practice 
Model. 

The  programs  have  been  outstanding 
and  the  Council  appreciates  the  willingness 
of  our  colleagues  to  share  their  expertise 
during  these  programs. 

Some  of  the  Council  members  continue 
to  participate  in  the  North  Carolina  Board 
of  Nursing  Advanced  Practice  Coalition. 

The  Coalition  is  working  on  issues 
pertinent  to  regulation  of  advanced  practice 
in  North  Carolina. 

One  project  of  the  Coalition  is  educating 
many  constituencies  about  advanced 
practice  nursing. 

The  Council  of  CNSs  is  in  the  process  of 
revising  its  brochure  describing  the  role  of 
the  Clinical  Nurse  Specialist  in  the  provision 
of  safe  and  appropriate  health  care.  A 


22 


Tar  Heel  Nurse 


November-December  1996 


OPPORTUNITIES 
AVAILABLE 

Join  the  Team  That's  Shaping  the  Future  of  Your  Profession 

A  Call  for  NCN A 

Board  of  Directors 

Nominations 


re  you  tired  of  sitting  on  the  sidelines?  Are  you  ready  to  share  your 
experience  and  expertise?  Here's  your  chance  to  help  lead  the  association 
dedicated  to  furthering  the  nursing  profession. 

NCNA  is  currently  seeking  association  professionals  to  serve  in  leadership  positions 
on  its  Board  of  Directors.  And  YOU  can  make  a  difference. 

The  Benefits  Package 

•  A  role  in  advancing  your  profession 

•  Exposure  to  a  wealth  of  personal  and  professional  contacts 

•  Access  to  up-to-date  information  about  the  challenges  facing  the  nursing  profession 

and  your  association  in  the  future 

•  The  chance  to  exchange  ideas  and  perspectives  with  other  volunteer  leaders 

Qualifications 

•  Demonstrated  commitment  to  NCNA  and  the  nursing  community 

•  Strong  interest  in  committee  and  volunteer  work 

We  want  to  hear  from  you: 

If  you  are  interested  in  serving  or  know  of  potential  board  members,  please  write, 
telephone,  send  a  fax  or  e-mail  to  Sandra  Randleman,  Chair,  Nominating  Committee, 
NCNA.  P.  O.  Box  12025,  Raleigh,  NC  27605.Telephone:  1  -800-626-2153;  Fax:  1  -919-829- 
5807;  E-Mail:  Ncnurses@aol.com. 

NOMINATIONS  MUST  BE  RECEIVED  NO  LATER  THAN  FEB.  15, 1997. 
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State  News 


So,  Who  Says  You're  a  Substance  Abuse  Counselor? 

By  Lee  Walton,  Consultant 


In  an  attempt  to  better  understand  who  is  delivering  counseling 
services  to  substance  abusers,  what  their  background  looks  like, 
and  what  steps  need  to  be  taken  in  the  credentialing  of  these 
professionals  in  North  Carolina:  the  Substance  Abuse  Section  within 
the  Division  of  MH/DD/SAS  commissioned  a  study  starting  in  Fiscal 
Year  1994-1995. 

The  initial  phase  of  this  study  demonstrated  that  there  are  a 
variety  of  professionals  providing  substance  abuse  counseling 
services  in  North  Carolina  —  both  in  the  public  and  private  sector. 
It  was  also  determined  that  the  present  certification  process  for 
substance  abuse  counselors  was  covering  only  a  small  portion  of 


EXECUTIVE  DIRECTOR 

North  Carolina  Board  of  Nursing  is  seeking  applications 
of  qualified  candidates  for  the  position  of  Executive 
Director. 

Interested  Applicants  must: 

•  have  top  management  orientation,  vision, 
communications  skills  and  decision-making  abilities; 

•  be  results-oriented  in  outlook  and  approach: 

•  be  skilled  in  people  relationships;  and 

•  be  knowledgeable  of  legislative  process,  legal  and 
voluntary  standards  of  nursing,  and  laws  governing 
nursing. 

Qualifications: 

•  RN  eligible  for  licensure  in  North  Carolina: 

•  Master's  degree  in  nursing  or  related  field  (preferably 
in  nursing):  earned  doctorate  desirable; 

•  Actively  engaged  in  nursing  or  health  related  field  for  a 
minimum  of  five  years  prior  to  appointment  (in 
practice,  education,  or  administration ):  prior  experience 
in  regulatory  process  desirable; 

•  Experience  in  nursing  practice,  education,  or 
administrative  in  positions  of  increasing  responsibilities 
and  authority. 

Salary  based  on  experience  and  qualifications. 
Deadline  for  applications:  December  15. 1996. 

All  interested  individuals  contact: 

Cathy  Hargett.  Chair 

North  Carolina  Board  of  Nursing 

P.  O.  Box  478 

Bridaeton.NC  28519 


the  total  providers.  In  addition.it  was  learned  that  some  professions 
had  started  their  own  substance  abuse  counseling  certification 
process. 

Dr.  Julian  Keith.  Chief  of  the  Substance  Abuse  Section, 
appointed  a  committee  to  make  recommendations  to  his  office  on 
credentialing  needs  in  the  substance  abuse  counseling  field.  The 
Clinical  Substance  Abuse  Professions  Credentialing  Committee  is 
made  up  of  several  professional  associations  and  state  agencies.  Jo 
Adams  and  Gale  Touger  serve  as  NCNA  representatives  to  this 
committee. 

The  committee's  belief  is  that  no  discipline  has  the  right  or 
authority  to  dictate  to  another  discipline  any  educational  or 
experiential  requirements  for  their  respective  credentialing. 
However,  the  committee  does  believe,  when  a  body  of  knowledge 
does  exist  for  a  specialty  service  within  a  discipline  (such  as  substance 
abuse  counseling)  that  it  is  reasonable  to  identify  core  elements 
that  cut  across  professional  discipline  lines  and  encourage  those 
wishing  to  practice  that  specialty  to  secure  additional  training.  The 
committee  does  not  see  any  credentialing  process  as  excluding 
individuals  presently  practicing,  but  as  being  inclusive  and  expanding 
the  base  of  professionals  wishing  to  concentrate  on  a  specialty  area 
such  as  substance  abuse.,  thus  creating  an  identified  educational 
track  for  academic  study  and  a  career  ladder  for  professionals  within 
the  specialty.  The  committee  has  sent  forth  recommendations  to 
all  participating  professional  associations  for  their  reaction  and 
input. 

In  general,  the  report  states  an  umbrella  organization  would 
administer  a  new  process  and  coordinate  the  substance  abuse 
credentialing  presently  offered  by  various  professions.  This  umbrella 
organization  would  use  the  committee's  report  as  a  foundation  and 
be  in  a  legal  position  to  carry  out  the  intentions  of  the  report. 

Each  of  the  initial  professional  disciplines  would  be  granted 
"deemed  status"*  because  their  requirements  are  substantially  the 
same  as  already  accepted  standards.  This  designation  would  meet 
all  the  requirements  as  presently  delineated  in  state  law  when 
referencing  "Certified  Substance  Abuse  Counselor."  Additional 
groups  could  be  included  by  meeting  the  standards  and  applying 
for  deemed  status.  An  individual  wishing  to  be  recognized  under 
this  certification  would  have  to  apply  by  having  their  professional 
credentialing  body  provide  proof  of  their  status  under  their 
profession's  standards. 

For  the  full  report  of  the  Clinical  Substance  Abuse  Professions 
Credentialing  Committee  or  to  provide  input,  contact  either  Jo 
Adams  or  Gale  Touger.  A 

The  NCNA  Board  of  Directors  received  a  report  from  NCNA 
representatives  to  this  Clinical  Substance  Abuse  Treatment 
Professions  Credentialing  Committee  and  recommend  that  the 
proposal  be  amended  to  require  that  nurses  who  initially  seek 
"deemed  status"  as  substance  abuse  counselors  hold  educational 
preparation  at  the  masters  level  and  that  this  requirement  be  effective 
within  five  years. 


*  "Deemed  status"  is  necessarv  for  recognition  by  courts  of  law  and 
insurance  companies. 
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News  Briefs 


The  Better  Moves  Program:  A  "Cash-Back"  Benefit 

Remember,  as  an  NCNA  member,  you  are  eligible  to  receive 
discounted  real  estate  services,  moving  services,  and  cash-back  on 
the  sale  or  purchase  of  a  home. 

These  discounts  are  only  available  to  members  of  selected 
organizations  such  as  ours.  Better  Moves  pledges  to  provide  quality 
service  through  a  nationwide  referral  network  of  top  professional 
brokerage  companies,  mortgage  lenders,  bankers,  moving 
companies,  home  warranty  companies  and  home  inspectors. 

Please  call  Better  Moves  at  1  (800)  213-9130  to  find  out  more 
about  available  benefits  and  discounts.  A 

Association  of  Operating  Room  Nurses 
Offers  Research  Grants 

The  Association  of  Operating  Room  Nurses  is  pleased  to 
announce  two  new  funding  opportunities  for  nurse  researchers. 

Two  grants  will  be  funded  up  to  $1 0,000  each  for  projects/studies 
linking  peri-operative  nursing  interventions  to  patient  outcomes. 

The  award  will  be  based  on  scientific  merit  of  the  study,  scientific 
and  professional  background  of  the  applicant,  adequacy  of  facilities 
and  resources  available  to  the  researcher,  originality,  potential 
benefits  to  peri-operative  patient  care.  Any  RN  with  a  Masters 
Degree  or  higher  may  apply. 

For  more  information  and  an  application,  please  contact  Jamie 
Thomas,  2170  S.  Parker  Road,  Suite  400,  Denver,  CO  80231:  Phone 
1  (800)  755-2676  ext/  8233:  Fax  (303)  750-3462.  A 

Grants  -  Grants  -  Grants 

The  Research  Program  of  the  American  Association  of  Spinal 
Cord  Injury  Nurses  is  currently  accepting  proposals  for  its  1997 
funding  cycle.  Research  priorities  for  the  current  funding  cycle 
include  pain,  pressure  ulcers,  spasticity,  substance  abuse,  aging  of 
persons  with  spinal  cord  injury  and  patient/family  teaching 
strategies. 

Funding  is  also  available  for  Model  Demonstration  Grants 
addressing  innovative  approaches  to  SCI  nursing  care.  These 
projects  can  be  clinical,  educational  or  administrative  in  nature. 
Principal  Investigator  must  be  a  registered  nurse.  Awards  range 
from  $5000  to  $35000. 

Deadline  for  submission  is  December  1,  1996  with  funding 
commencing  on  July  1 , 1 997.  For  further  information,  contact  Lisa 
Pollich,  MS,  Program  Manager,  American  Association  of  Spinal 
Cord  Injury  Nurses;  75-20  Astoria  Boulevard,  Jackson  Heights,  NY 
11370-1 177.  Telephone:  (718)-803-3782,  ext  253;  Fax:  (718)803- 
0414 .  A 

ICN  Quadrennial  in  Vancouver 

The  International  Council  of  Nursing  (ICN)  is  holding  the  21st 
Quadrennial  in  Vancouver,  British  Columbia  on  June  15-20, 1997. 
This  conference  is  only  open  to  members  of  state  nurses  associations 
and  other  national  nurses'  associations  who  hold  membership  in 
ICN.  If  you  would  like  additional  information  about  the  conference, 
please  call  NCNA.  The  final  program  will  not  be  available  until 
February,  1997.  A 


Join  an  NCLEX  Item 
Development  Panel  Today! 

Nurses  are  needed  as  members  of  National  Council's  NCLEX 
item  development  panels. 

By  participating  as  an  item  writer,  reviewer  or  panel  j  udge.  nurses 
learn  how  the  licensure  examinations  are  developed  and  have  an 
input  in  the  process. 

The  benefits  of  participating  also  include  earning  continuing 
education  units,  acquiring  new  skills  useful  in  the  workplace,  and 
exchanging  ideas  with  their  peers  nationwide. 

For  information  about  qualifying  and  applying  as  a  panel 
member,  call  the  National  Council  Item  Development  Hot  Line  at 
(312)  787-6555,  ext.  496  and  leave  your  name  and  address  or  visit 
the  National  Council's  World  Wide  Website  at  http://www.ncsbn.org. 
You  may  also  contact  your  board  of  nursing.  A 

Navy  Nurse  Corps  Association  Launches 
IN  AND  OUT  OF  HARMS  WAY 

IN  AND  OUT  OF  HARM'S  WAY  is  a  history  of  nurses  in  the  U.S.  Navy 
told  in  a  series  of  stories  collected  by  Doris  Sterner. 

The  book  includes  some  of  the  cultural  and  current  history  of 
the  times  to  provide  a  perspective  of  what  was  going  on  in  the  world 
as  well  as  what  was  going  on  in  the  Navy  Nurse  Corps.  These  sto- 
ries, collected  through  research,  interviews  and  excerpts  from  per- 
sonal and  historical  correspondence,  reflect  a  deep  commitment  of 
Navy  Nurses  to  country  and  purpose. 

The  book  records  what  has  been  accomplished  and  demonstrates 
what  can  be  done  by  nurses  in  the  U.S.  Navy. 

A  hard-cover  first  edition  of  IN  AND  OUT  OF  HARM'S  WAY  can  be 
obtained  by  mailing  a  check  for  $29.95  plus  $3.50  S&H  to:  NNCA, 
P.O.  Box  1229,  Oak  Harbor,  WA  98227-1229,  or  by  calling  (360) 
675-9046.  A 

Request  for  Information 
Related  to  Infectious  Diseases 

The  World  Health  Organization  (WHO)  is  interested  in  joining 
with  ANA  to  increase  funding  for  prevention,  identification  and 
treatment  of  infectious  diseases,  especially  those  spread  across 
boarders. 

ANA  is  requesting  that  members  send  anecdotal  evidence  and 
examples  of  infectious  disease  cases  they  see  related  to  refugees, 
immigrants  and  travelers  from  abroad. 

Nurses  from  as  many  settings  as  possible  should  contribute,  i.  e. 
occupational  clinics,  emergency  departments,  school  nurses,  and 
home  visit  and  public  health  nurses. 

The  information  should  contain  type  of  infectious  diseases  seen, 
how  it  is  being  identified  and  treated,  the  approximate  cost  and 
time  of  treatment,  impact  on  others,  and  the  nurses'  role  in 
preventing  further  cases  among  contacts. 

Case  information  should  be  sent  to  the  International  Nursing 
Center,  ANA,  600  Maryland  Avenue  SW,  Suite  100W,  Washington, 
DC  20024-2571  or  fax  to  1-202-651-7001.  Patient  confidentiality 
should  be  protected.  A 


November-December  1996 


Tar  Heel  Nurse 


25 


State  News 


Elizabeth  Berryhill,  MPH,  CNM,  District  30,  was  one  of  12  certified  nurse  midwives 
inducted  into  the  Fellowship  of  the  American  College  of  Nurse  Midwives.  The 
honor  is  in  recognition  of  her  distinguished  achievements  in  providing  health  care 
to  women  and  infants. 

Bonnie  Hill,  MSN,  RN,  FNP,  District  5,  was  named  the  Outstanding  Nurse 
Practitioner  Role  Model  of  the  Year  by  Nurse  Practitioner  World  News.  She  was 
presented  with  the  award  at  the  National  Nurse  Practitioner  Conference  in  Crystal 
City,  Virginia  on  October  24. 

Nancy  Bruton  Maree,  MSN,  RN,  CRNA,  District  13  was  elected  President  of  the 

American  Association  of  Nurse  Anesthetists  ( AANA)  for  1996-97. 


Dennis  Sherrod 


Dennis  Sherrod,  EdD,  RN,  District  27, 
was  named  the  Outstanding  Alumni  of 
the  Year  by  Barton  College.  This  was 

the  first  time  a  graduate  of  the  School  of  Nursing  was  awarded 

this  honor. 

Virginia  Karb,  PhD,  RN,  District  8,  co-author  of  two  nursing  books, 
has  had  the  second  edition  of  "Handbook  of  Drugs  for  Nursing 
Practice"  and  a  fifth  edition  of  "Pharmacologic  Basis  of  Nursing 
Practice  published  by  Mosby- Year  Book,  Inc.  Both  books  have  been 
updated  to  include  new  drugs  which  have  been  introduced  in  recent 
vears.  A 


ANA  President  Bev  Malone  greets  David  Price,  candidate  for  NC 
Fourth  Congressional  District. 


Connie  Mele,  MSN,  RN,  CARN,  District 

5,  has  been  chosen  by  the  American  Nancy  Maree 

Nurses  Associations  and  the  National 

Nurses  Society  on  Addictions  to  be  on  a  committee  to  rewrite  the 
Scope  and  Standards  of  Addictions  Nursing  Practice. 


Ann  Newman,  PhD,  RN,CS,  Dis- 
trict 5,  has  received  numerous 
awards  and  honors  during  the 
past  year. 

She  was  awarded  a  UNC 
Board  of  Governor's  Awards 
for  Teaching  Excellence  which 
is  given  to  one  faculty  member 
from  each  UNC  location  and 
carries  a  $7500  cash  award. 

She  also  received  the  UNC- 
Charlotte's  NationsBank 
Teacher  of  Excellence  Award 
and  the  UNC-Charlotte  College 
of  Nursing  &  Health  Profes- 
sions Undergraduate  Teaching  Excellence  Award. 

Within  her  community,  she  received  the  Annual  Commu- 
nity Service  Award  from  Arthritis  Patient  Services.  She  also 
received  a  National  Institute  of  Nursing/NIH  $100,000  grant 
to  do  a  three-year  study  on  the  "Effects  of  Arthritis  Self-Help 
Interventions  in  Minorities."  (And  became  a  grandmother!) 
This  has  been  quite  a  year!!   A 


Candidates  Endorsed 
by  ANA-PAC 


Presidential  Race: 

Bill  Clinton/ Al  Gore 

Senate  Race: 

Harvey  Gantt 

Congressional  Races: 

First: 

Eva  Clayton 

Second: 

Bob  Etheridge 

Fourth: 

David  Price 

Eight: 

Bill  Hefner 

Twelfth: 

Mel  Watt 
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Column  13: 

Choosing  the  Right  Resume  Format 


s  the  document  that  must 
convince  an  employer  to 
grant  you  an  interview,  your 
resume  is  a  critical  part  of 
your  job  campaign.  I  like  to 
compare  it  to  a  sales  bro- 
chure, since  it  is  selling  a  product:  you. 
Naturally  you  must  give  careful  thought  to 
the  words  you  use  in  the  resume.  However, 
an  important  decision  that  must  precede  the 
writing  of  the  resume  is  the  choice  of  an  ap- 
propriate format  for  presenting  your 
employment  background.  Although  you 
have  the  latitude  to  present  your  qualifica- 
tions in  any  manner  you  prefer,  there  are  two 
general  resume  formats  that  have  been 
proven  to  be  most  effective.  The  most  widely 
used  is  the  chronological  style,  in  which  you 
present  your  most  recent  job  first,  including 
a  description  of  your  responsibilities  and  ac- 
complishments, and  continue  with  your 
previous  job,  and  so  on.  The  other  format  is 
known  as  the  functional  type,  and  it  highlights 
several  skill  categories  in  which  you  describe 
those  responsibilities  and  accomplishments 
—  extracted  from  all  your  positions  —  that 
are  relevant  to  each  category,  taking  care  to 
let  the  reader  know  which  position  is  associ- 
ated with  a  specified  responsibility  or 
accomplishment.  Following  this  section  you 
would  list  just  the  dates,  position  title,  orga- 
nization name,  and  location  of  each  job  in 
reverse  chronological  order,  i.e.,  most  recent 
job  first.  Regardless  of  which  format  you 
choose,  any  description  of  your  employment 
background  should  be  preceded  by  a  sum- 
mary of  your  professional  capabilities  that  is 
written  to  appeal  to  the  hiring  motivations 
of  your  targeted  employers. 

To  determine  the  best  format  for  you, 
consider  how  the  resume  will  be  viewed  by 
the  prospective  employer.  He  or  she  is  likely 
to  place  the  greatest  emphasis  on  the  earliest 
information  read  in  the  document.  Therefore, 
for  job-hunters  targeting  the  next  highest 
position  in  their  present  career  path,  the 
chronological  format  is  usually  the  best 
choice.  By  implication,  therefore,  people 
seeking  new  careers  are  handicapped  by  this 
format  since  their  present  job  will  not  be 
relevant  to  an  employer  in  a  new  field.  For 
example,  suppose  you've  been  a  nurse  or 
engineer  who  has  handled  public  relations 
responsibilities  on  behalf  of  a  professional 
organization  and  you  now  wish  to  establish 


yourself  in  the  public  relations  field.  If  you 
were  to  use  the  chronological  format,  a  public 
relations  executive  would  first  see  a  nursing 
or  engineering  job  title,  which  wouldn't 
support  your  candidacy  for  the  position  you 
seek.  Your  presentation  on  paper  would  be 
enhanced  if  you  could  describer  your  public 
relations  experience  before  listing  your 
professional  employment,  which  is  exactly 
what  the  functional  format  allows  you  to  do. 

The  specific  skill  category  headings  appro- 
priate for  your  functional  resume  should  be 
developed  through  a  review  of  your  experi- 
ence and  an  assessment  of  which  skills  are 
likely  to  have  the  greatest  impact  on  the 
employers  you  target.  I  should  caution  here 
that  —  even  with  a  well-prepared  functional 
resume  —  a  career  changer  has  a  very  low 
probability  of  generating  interviews  through 
answering  advertisements,  conducting  a  mail 
campaign  or  using  employment  agencies.  If 
someone  does  not  have  contacts  in  organi- 
zations who  can  pave  the  way  for  job 
interviews  in  a  new  field,  the  only  method 
that  I  have  seen  produce  results  is  to  initiate 
contact  by  telephone,  but  to  have  a  strong 
resume  and  letter  ready  to  send  to  the  em- 
ployer upon  request. 

Changing  careers  is  not  the  only  reason 
one  might  choose  the  functional  format.  If  I 
am  working  with  a  client  who  has  had  a 
number  of  positions  of  much  shorter  duration 
than  would  be  acceptable  in  his  or  her 
profession,  I  try  to  postpone  as  long  as 
possible  the  point  at  which  the  employer  will 
see  the  dates  associated  with  each  position. 
Because  the  functional  format  allows  you  to 
present  your  professional  strengths  first 
without  reference  to  the  dates  of  the  positions 
held,  it  may  reduce  —  but  will  never  eliminate 
—  the  possibility  of  the  employer's  having  a 
negative  reaction  when  he  or  she  sees  the 
dates. 

Another  situation  where  a  functional 
resume  may  offer  a  stronger  presentation 
than  the  chronological  format  is  when  a  job- 
hunter  has  had  a  number  of  jobs  with  very 
similar  responsibilities.  Since  one  of  your 
objectives  should  be  to  make  your  resume 
as  interesting  to  read  as  possible,  it  is 
important  to  avoid  presenting  job 
descriptions  that  sound  repetitive.  For 
example,  consider  the  case  of  a  staff  nurse 
who  has  held  six  positions,  three  of  which 
have  been  on  a  hospital's  medical-surgical 


unit,  and  the  other  three  on  a  neonatal  floor, 
and  who  has  also  served  on  several  hospital 
quality  committees.  In  this  case,  instead  of 
using  a  chronological  presentation  —  which 
would  require  the  reader  to  read  several  very 
similar  job  descriptions  —  it  might  be  more 
advantageous  to  use  a  functional  format 
that  has  the  following  skill  sections: 
"Medical-Surgical  Nursing,"  "Neonatal 
Nursing"  and  "Health-Care  Quality." 

If  you  are  unsure  about  which  format 
would  be  best  for  you,  develop  one  using  each 
style.  Then  test  the  effectiveness  of  each 
resume  by  consulting  people  whose  opinions 
you  value  before  initiating  your  job 
campaign.  Alternatively,  you  could  begin 
your  job  campaign  using  a  chronological 
version  with  ten  employers  and  a  functional 
version  with  another  group  of  ten,  and  see 
which  produces  better  results.  Finally,  keep 
in  mind  that,  even  though  I  have  described 
two  widely  used  resume  formats,  nothing  is 
to  prevent  you  from  developing  your  own 
unique  format  that  will  be  even  more 
effective  in  your  situation.  In  fact,  when 
engaged  in  a  job  search  it  is  better  to  stand 
out  in  a  crowd  of  applicants  than  to  look  like 
everyone  else. 

Copyright  ©  1996  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinberg  is 
the  author  of  how  to  wln  the  job  you 
Really  Want,  published  by  Henry  Holt  & 
co.,  and  the  founder  of  career  solutions 
in  Westport,  Connecticut.  A 


Certification  Exam 
Reminder 

Reminder!  All  certification  ex- 
aminations will  require  a  minimum 
of  a  BSN  after  October  1997.  There 
are  only  two  dates  left  to  take  the 
certification  exam  before  this 
requirement  goes  into  effect.  These 
dates  are: 

June  28, 1997 
October  4, 1997 
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National  News 


New  Recommendations 

for  Prescription  Writing  and  for 

Reporting  Medication  Errors 

At  its  July  meeting,  the  National  Coordinating  Council  for 
Medication  Error  Reporting  and  Prevention,  which  is  devoted  to 
reducing  medication  errors  in  health  care  delivery,  identified  a  set 
of  simple  recommendations  that  can  dramatically  reduce  the 
potential  for  harmful  medication  errors  in  medication  orders  and 
prescriptions.  The  recommendations  are  aimed  at  safer  prescription 
writing  and  are  an  important  first  step  to  ensuring  the  five  rights: 
the  right  drug  in  the  right  dose  by  the  right  route  to  the  right  patient 
at  the  right  time. 

The  Council  found  a  consistent  prevalence  of  several  problems 
as  it  reviewed  reports  through  the  USP  Medication  Errors  Reporting 
Program.  The  problems — illegible  handwriting,  the  absence/ 
presence  of  leading/trailing  zeroes,  misinterpreted  abbreviations,  and 
incomplete  medication  orders — accounted  for  approximately  15 
percent  of  medication  error  reports  received  by  the  program. 
Illegible  handwriting  on  prescription  and  medication  orders  is  the 
most  widely  recognized  cause  of  medication  errors.  Illegibility 
enables  the  reader  to  "misinterpret"  what  he  or  she  sees,  usually 
with  a  bias  toward  dru»  names  with  which  he/she  is  familiar. 


The  Recommendations 

All  prescription  documents  must  be  legible.  Prescribers  should  move 
to  a  direct,  computerized,  order  entry  system. 

Prescription  orders  should  include  a  brief  notation  of  purpose  (e.g., 
for  cough),  unless  considered  inappropriate  by  the  prescriber. 

All  prescription  orders  should  be  written  in  the  metric  system  except 
for  therapies  that  use  standard  units  such  as  insulin,  vitamins,  etc. 
Units  should  be  spelled  out  rather  than  writing  "U." 

Prescribers  should  include  age,  and  when  appropriate,  weight  of  the 
patient  on  the  prescription  or  medication  order. 

The  medication  order  should  include  drug  name,  exact  metric  weight 
or  concentration,  and  dosage  form. 

A  leading  zero  should  always  precede  a  decimal  expression  of  less 
than  one.  A  terminal  or  trailing  zero  should  never  be  used  after  a  decimal. 

Prescribers  should  not  use  vague  instructions  such  as  "Take  as 
directed:  or  "Take/Use  as  needed"  as  the  sole  direction  for  use 

Prescribers  should  avoid  use  of  abbreviations  including  those  for 
drug  names  listed  in  the  box  and  Latin  directions  for  use.  The 
abbreviations  below  are  found  to  be  particularly  dangerous  because 
they  have  been  consistently  misunderstood  and  therefore,  should 
NEVER  be  used.  The  Council  reviewed  the  uses  of  many  abbreviations 
and  determined  that  any  attempt  at  standardization  of  abbreviations 
would  not  adequately  address  the  problems  of  illegibility  and  misuse. 


Dangerous  Abbreviations 


Abbreviation 

Intended  meaning 

Common  Error 

U 

Units 

Mistaken  as  a  zero  or  a  four  (4)  resulting  in  overdose.  Also  mistaken  for  "CC" 
(cubic  centimeters)  when  poorly  written. 

a 

Micrograms 

Mistaken  for  "mg"  (milligrams)  resulting  in  a  ten-fold  overdose. 

Q.D. 

Latin  abbreviation 
for  every  day 

The  period  after  the  "Q"  has  sometimes  been  mistaken  for  an  "I,"  and  the  drug 
has  been  given  "QID"  (four  times  daily)  rather  than  daily. 

Q.O.D. 

Latin  abbreviation 
for  every  other  day 

Misinterpreted  as  "QD"  (daily)  or  "QID"  (four  times  daily).  If  the  "O"  is  poorly 
written,  it  looks  like  a  period  or  "I." 

SC  or  SQ 

Subcutaneous 

Mistaken  as  "SL"  (sublingual")  when  poorly  written 

TIW 

Three  times  a  week 

Misinterpreted  as  "three  times  a  day"  or  "twice  a  week" 

D/C 

Discharge;  also 
discontinue 

Patient's  medications  have  been  prematurely  discontinued  when  D/C, 

(intended  to  mean  "discharge")  was  misinterpreted  a  "discontinue,"  because  it  was 

followed  by  a  list  of  drugs 

HS 

cc 

Half  strength 
Cubic  centimeters 

Misinterpreted  as  the  Latin  abbreviation  "HS"  (hour  of  sleep) 
Mistaken  as  "U"  (units)  when  poorly  written 

AUAS.AD 

Latin  abbreviation 
for  both  ears; 
left  ear;  right  ear 

Misinterpreted  as  the  Latin  abbreviation  "OU"  (both  eyes): "OS"  (left  eye); 
"OD"  (right  eye) 
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New  Recommendations  for  Prescription  Writing  and  for  Reporting  Medication  Errors 

continued  from  page  28 

The  Council  has  also  taken  a  first  step  toward  establishing  standard  categories  for 
medication  errors.  In  July,  the  Council  developed  the  Medication  Error  Index  for 
Categorizing  Errors  which  is  a  new  indexing  system  to  help  track  medication  errors  in  a 
consistent,  systematic  manner.  The  Council  will  promote  use  of  the  Medication  Error  Index 
in  health  care  delivery  settings  and  encourages  use  of  the  Index  by  researchers  and  by  vendors 
of  medication  error  tracking  software.  The  Index  is  shown  below: 


National  Coordinating  Council  for 
Medication  Error  Reporting  and  Prevention 


Medication  Error  Index  for  Categorizing  Errors 


TYPE  OF  ERROR  / 
CATEGORY 

RESULT 

NO  ERROR 
Category  A 

Circumstances  or  events  that  have  the  capacity  to  cause  error 

tnnUn,  NU  HAHIVI 

Category  B 

An  error  occurred  but  the  medication  did  not  reach  the  patient 

Category  C 

An  error  occurred  that  reached  the  patient  but  did  not  cause  patient  harm 

Category  D 

An  error  occurred  that  resulted  in  the  need  for  increased  patient  monitoring  but  no  patient  harm 

ERROR,  HARM 
Category  E 

An  error  occurred  that  resulted  in  the  need  for  treatment  or  intervention  and  caused  temporary 
patient  harm 

Category  F 

An  error  occurred  that  resulted  in  initial  or  prolonged  hospitalization  and  caused  temporary 
patient  harm 

Category  G 

An  error  occurred  that  resulted  in  permanent  patient  harm 

Category  H 

An  error  occurred  that  resulted  in  a  near-death  event  (e.g.,  anaphylaxis,  cardiac  arrest) 

Catetory  1 

An  error  occurred  that  resulted  in  patient  death 

Error-prone  aspects  of  drug  product  labeling  and  packaging  are  the  next  areas  of 
concern  that  the  Council  will  be  addressing.  For  further  information,  contact 
Chairperson  William  Ellis  (215-596-8997).  The  American  Nurses  Association  is 
represented  on  the  Council.  A 
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1996  Life  Members 


Luna  Adams 

Sue  Crews 

Annie  Hayes 

Adelma  Mooth 

Ida  Sanders 

Lois  Andrews 

Algie  Crutchfield 

Lucille  Helwig 

Edith  Moser 

Maggie  Shetland 

Ruby  Barnes 

Rebecca  Dean 

Mattie  Hicks 

Grace  Nifong 

Mary  Shook 

Eunice  Benjamin 

Mary  Decker 

Dot  Honeycutt 

Ruth  Overby 

Faye  Simpson 

Jettie  Blake 

Jessie  Devane 

Edith  Hoover 

Gladysteen  Pait 

Nancy  Snapp 

Clara  Bodenheimer 

Helena  Eiden 

Mary  Helen  Hovis 

Thelma  Parsons 

Olivia  Street 

Rachel  Brown 

Loletta  Faulkenberry 

Annie  Hunt 

Kathryn  Paylor 

Dorothy  Talbot 

Margaret  Burke 

Mary  Francis 

Fitzhugh  Kesler 

Ruby  Plyler 

Betty  Thomas 

Dorothy  Caldwell 

Estelle  Fulp 

Jean  Lassiter 

Gladys  Poindexter 

Mary  Thomas 

Ethel  Caulk 

Jean  Gosnell 

Marilyn  Lieber 

Nancy  Ponivas 

Beunie  Wentz 

Prandy  Chamblee 

Ruth  Graham 

Esther  Markham 

Beulah  Powell 

Ruby  Wilson 

Edith  Chappell 

Pauline  Greene 

Hannah  Matthews 

Leah  Powell 

Dorothy  Wood 

Josephone  Cothran 

Lt.  Col.  Grinevich 

Colleen  Mclver 

Mary  Reavis 

Opal  Wood 

Emma  Crawford 

Willie  Guffey 

Meta  Monteleon 

Lillian  Roberts 

Louise  Yount 

You  may  qualify  for  a  $5,000* 
bonus  with  Air  Force  nursing! 


4f> 


Plus: 

•  Advanced  degree  programs 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Rapid  advancement 

•  Management  opportunities 
early  on 

•  Comprehensive  medical  and 
dental  care 

•  Worldwide  travel 

•  30  days  of  vacation  with  pay 

•  Member  of  world's  best 
health-care  team 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 


30 


Tar  Heel  Nurse 


November-December  1996 


NCNA  Position  Paper 


North  Carolina  Nurses  Association 

Therapeutic  Use  of  Cannabis  (Marijuana) 

Issue: 

Marijuana  is  a  Schedule  I  drug  which  means  that  it  cannot  be  legally  used  as  a  medicine  by  patients  or  prescribed 
by  physicians.  Therefore,  seriously  ill  individuals  are  currently  being  denied  legal  access  to  cannabis  (marijuana) 

Background: 

Marijuana  has  been  used  medicinally  for  centuries  and  was  prescribed  by  physicians  in  the  United  States  until 
1937.  Marijuana  prohibition  began  with  the  Marijuana  Tax  Act  of  1937.  The  Controlled  Substance  Act  of  1970 
completely  prohibited  all  medicinal  use  of  marijuana  and  placed  it  in  the  category  of  Schedule  I.  To  be  placed  in 
Schedule  I,  the  most  restrictive  category,  drugs  must  meet  three  criteria: 

1.  have  no  therapeutic  value, 

2.  are  not  safe  for  medical  use,  and 

3.  have  a  high  abuse  potential. 

After  1970,  the  only  available  access  to  legal  marijuana  was  through  the  Food  and  Drug  Administration's  (DEA) 
Investigational  New  Drug  Program.  This  access  to  marijuana  was  terminated  by  the  Secretary  of  Health  and  Human 
Services  in  1992.  This  decision  was  made  at  the  end  of  the  Bush  Administration  because  of  the  concern  that  mari- 
juana may  worsen  the  conditions  of  patients  and  the  lack  of  scientific  evidence  that  marijuana  was  beneficial.  The 
Drug  Enforcement  Administration's  Chief  Administrative  Law  Judge  ruled  in  1988  that  marijuana  be  eliminated 
from  Schedule  I  category;  however,  the  DEA  administrators  ruled  not  to  eliminate  marijuana  from  the  Schedule  I 
category. 

Marijuana  has  been  reported  to  be  effective  in 

1.  reducing  intraocular  pressure  in  glaucoma, 

2.  reducing  nausea  and  vomiting  associated  with  chemotherapy, 

3.  stimulating  the  appetite  for  patients  living  with  AIDS  and  suffering  from  the  wasting  syndrome, 

4.  controlling  spasticity  associated  with  spinal  cord  injury  and  multiple  sclerosis, 

5.  decreasing  the  suffering  from  chronic  pain,  and 

6.  controlling  seizures  associated  with  seizure  disorder. 

The  experts  in  ophthalmology,  oncology,  infectious  disease,  neurology  and  pain  management  do  not  recognize 
marijuana  as  the  first  line  of  treatment;  however,  it  is  a  possible  option  for  persons  resistant  to  the  conventional 
medications.  Desperate  patients  should  not  have  to  break  the  law  to  obtain  marijuana  when  convention  methods  are 
not  effective  or  are  too  toxic.  It  also  places  patients  at  risk  for  obtaining  contaminated  medicine  because  of  the  lack 
of  quality  control. 

Addendum:  The  information  for  this  position  paper  was  obtained  from  interviews  with  the  clinical  experts  and  a 
resource  at  the  Center  for  Drug  Evaluation  and  Research,  Federal  Drug  Administration,  and  references  describing 
the  therapeutic  uses  of  marijuana  and  the  scientific  and  legal  basis  for  the  end  of  marijuana  prohibition. 

NCNA  Position: 

NCNA  urges  the  Administration  and  Congress  to  make  cannabis  available  as  a  legal  medicine  where  shown  to  be 
safe  and  effective  and  to  immediately  allow  access  to  therapeutic  cannabis  through  the  Investigational  New  Drug 
Program. 

NCNA  also  supports  research  of  the  therapeutic  properties  and  combinations  of  the  various  cannabinoids  and 
alternative  methods  of  administration  to  decrease  the  harmful  effects  related  to  smoking. 

The  NCNA  Cabinet  on  Practice  recommended  adoption  of  this  position  paper  to  the  NCNA  Board  of  Directors. 
The  paper  was  adopted  on  October  15, 1996  and  reported  to  the  NCNA  House  of  Delegates  on  October  18, 1996. 

Anyone  wishing  further  information  should  contact  Nancy  Short  at  NCNA  Headquarters.  A 
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benefit 


Beginning  in  October,  every  state  nurses  association  member  will  receive 
a  subscription  to  the  American  Journal  of  Nursing,  which  focuses  on  the 
profession  of  nursing  and  the  importance  of  being  a  professional  nurse. 


H 


ow  often  have  you 
heard  a  nurse  who 
belongs  to  a  spe- 
cialty organization 
say  that  one  of  the  main  rea- 
sons they  belong  is  because 
they  get  a  glossy  magazine 
which  focuses  on  their  prac- 
tice? How  often  have  you 
thought  that  yourself? 

Well,  now  the  same  thing 
can  be  said  about  the  American  Nurses  Association.  Beginning  in 
October,  every  state  nurses  association  member  will  receive  a 
subscription  to  the  American  Journal  of  Nursing.  And  this  magazine 
focuses  on  the  profession  of  nursing  and  the  importance  of  being  a 
professional  nurse. 


SPECIAL  NOTE 

AJN  is  still  sending  out 

renewal  notices. 

Please  ignore 

these  solicitations. 


Lippincott-Raven  Publishers  purchased  the  American  Journal 
of  Nursing  Company.  The  new  partnership  will  provide  ANA  with 
an  opportunity  to  reach  approximately  200,000  non-members  giving 
them  information  about  ANA's  products,  programs  and  advocacy 
efforts  on  behalf  of  the  profession. 

Lippincott-Raven  will  identify  the  American  Journal  of  Nursing 
as  the  official  journal  of  ANA  throughout  the  publication;  ANA 
members  will  be  represented  on  the  publication's  editorial  board; 
ANA  will  contribute  to  editorial  columns  such  as  Washington  Watch; 
and  joint  sponsorship/development  of  an  on-line  website  geared  to 
become  the  primary  source  of  professional  information  for  nurses 
and  the  nursing  profession. 

This  relationship  has  several  historical  ties.  Lippincott  published 
the  first  nursing  textbook  in  1878  and  aided  in  the  establishment  of 
the  American  Journal  of  Nursing  Company  in  1900.  A 


In  Memoriam 

Virginia  Craver,  District  3,  died  of 
leukemia  on  October  21,  1996.  Vir- 
ginia was  active  at  both  the  district  and 
state  levels.  She  served  many  years  as 
a  member  of  the  Convention  Program 
Committee.  She  represented  District 
3  as  a  delegate  to  NCNA  conventions 
and  was  serving  as  Treasurer  of  her 
district  at  the  time  of  her  death. 

One  of  those  special  remem- 
brances of  Virginia  is  her  pride  when 
her  daughter  Sandra  Dorr  graduated 
from  nursing  school  and  became  a 
member  of  NCNA  and  District  3. 

She  will  be  missed  and  remem- 
bered well  for  her  dedication  to  her 
patients  and  the  profession  of  nursing. 
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